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VARIETIES OF ECZEMA AND THEIR 
TREA TMENT.* 


By ARTHUR WHITFIELD, M.D. (Lonp.), M.R.C.P., 
Physician to the Skin Department, Great Northern Central 
Hospital; Assistant Physician, West London Hospital. 


Although eczema is a disease of such com- 
mon occurrence that, in one form or another, 
it makes up over a quarter of all skin dis- 
eases, its pathology is not yet established and 
its varieties are given differently by different 
observers. There have been lately some 


*Read before the Harveian Society, Feb. 16, 1899. 


further attempts to formulate our present 
knowledge, and I have therefore thought that 
it might be of interest to discuss some of the 
still unsettled points with regard to the va- 
rieties and treatment of the disease in the 
light of some of the recent writings. The 
older classification of Hebra, which one might 
almost call the first definite one, was into 
idiopathic eczema, or that caused by local 
irritants and injuries, and symptomatic, or 
that resulting from internal causes. This 
was of course an etiological classification, but 
there were at that time, and remain to-day, 
slight enough grounds for this division, since 
little was known about the external agencies 
producing the disease and practically nothing 
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about the internal ones. Another classifica- 
tion which rested less on pure theorizing was 
that into acute and chronic, but here the words 
were used apart from their general meaning 
in medicine, referring more to the intensity 
of the process than to the rapidity of its 
course. Many other subdivisions were also 
made, but these mostly referred either to 
stages in the process, as eczema rubrum, 
eczema squamosum, or to regional distribu- 
tion, as eczema palmare, eczema faciei, etc. 

In 1887 Unna collected all the symptoms 
which the various authors had previously 
grouped under the heading of seborrhea, to- 
gether with some forms of eczema and psori- 
asis, and designated the class so formed 
‘eczema seborrhcicum.” This class has, I 
think, with certain reservations been almost 
universally accepted. 

We have, then, if we are going to agree 
with the innovation introduced by Unna, two 
varieties of eczema, one of which we may 
call simple and the other seborrheic, and with 
your permission I will proceed to examine 
the evidence upon which this second variety 
is based. Unna found on examination that 
attacks of eczema of the head, body, and 
limbs were often preceded by a scurfy con- 
dition of the scalp. This scurfy condition is 
what was previously known as pityriasis ca- 
pillitii. He also noticed that in many of these 
cases one could find on close examination 
that as well as the patches of eczema there 
were also often present typical patches of 
what was previously known as seborrheea cor- 
poris or lichen circumscriptus. He then ex- 
amined these two conditions histologically— 
namely, pityriasis of the scalp and seborrhoea 
corporis—and found present changes which 
he considered to be characteristic of eczema, 
these being an incomplete production of ker- 
atin, associated with proliferation of the epi- 
thelial cells, and an edematous condition of 
the deeper layers of the epidermis. Now if we 
stop to consider these changes for a moment 
we shall, I think, see that they are the changes 
which are always associated with inflamma- 
tion, namely, loss, or partial loss, of function, 
increased cell production, and increased 
lymph exudation. It would therefore appear 
that it is unjustifiable to assume that these 
changes are characteristic of eczema; in fact, 
we find much the same in psoriasis, and this 
fact it was, I believe, which led Unna to state 
that psoriasis was nothing but a variety of 
seborrheic eczema. But in the mildest form 
of the chronic scurfiness of the scalp the cell 
proliferation may be very slight or absent, 








and the edema of the deeper epithelium 
very trifling, so that it seems hardly justifi- 
able to rank the condition as an inflammation 
at all. 

Psoriasis was included by Unna under the 
heading of seborrheic eczema because in the 
first place he found the changes in the epi- 
dermis already referred to as present in pity- 
riasis of the scalp, and also because he found 
present in the scales the morococcus, which 
he considered the pathogenic microbe of 
eczema. In classing psoriasis with eczema 
he met with great opposition from nearly all 
other authorities, since the disease, although 
sometimes difficult to distinguish from cases 
of seborrheic eczema, has so many character- 
istics of its own that it is almost impossible 
not to regard it as a clinical entity. On the 
other hand, it is no reason for disputing its 
independent existence that it is occasionally 
closely simulated by another disease, as we 
know how difficult it may sometimes be to 
distinguish syphilis from psoriasis, although 
we feel certain that there is no relation be- 
tween the two. 

If, then, we are to exclude both cases of 
psoriasis and simple pityriasis of the head 
from the category of seborrheic eczema, does 
anything remain? I think there does. There 
are certainly many cases of what we cannot 
call simple seborrhea of the head, body, or 
extremities, which yet appear to have super- 
vened upon the simple seborrheic states, and 
which may therefore be justly called sebor- 
rheic eczema. Such an eczema generally, 
but not invariably, starts on the scalp and 
works its way downwards, taking the central 
grooves of the chest and back as its path, 
and usually not affecting the limbs until 
later. This variety of eczema deserves, I 
think, separate notice, from the reason that 
it has several important characteristics of its 
own. In the first place, it nearly always ap- 
pears to begin in the follicles, though later it 
may spread to parts such as the palms and 
soles, which possess no follicles; secondly, it 
is nearly always sharply defined at the mar- 
gins of the patches; thirdly, it tends to spread 
serpiginously. In Unna’s original description 
of the disease these characteristics are thor- 
oughly brought out with the exception that, 
in my opinion, he did not lay sufficient stress 
on the affection of the follicles as distinguish- 
ing this from other forms of eczema. There 
are, of course, other points of interest about 
this variety, such as the greasy nature of the 
scales present and the usually small amount 
of serous discharge found even in moderately 
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acute cases. These latter are, however, not 
sufficiently constant to be considered diag- 
nostic of the disease. It still remains an 
open question whether this disease, when 
acutely inflammatory, is to be considered an 
eczema or not, several well known authori- 
ties preferring to call the disease seborrheic 
dermatitis, since they believe that it may be 
distinguished from true eczema. Audry pub- 
lished a case of great interest in the Annales 
de Dermatologie for 1897, page 551, in which 
the disease attacked a waiter who had been 
severely burned in early life, so that the outer 
surface of the left arm was occupied in its 
entirety by a large, deep cicatrix. The pa- 
tient gave a history that the disease began 
with a red patch on the left cubital region, 
which soon discharged and then crusted 
over. The point of interest in the case lay 
in the fact that when seen the disease had 
spread so as to encroach on the area of the 
cicatrix for over half an inch, and in addition 
to this there were two independent patches 
lying in the very center of the scar. On the 
back of the right arm there was a large patch, 
which Audry describes as being as typical as 
possible of seborrheic eczema. While in the 
hospital two inoculations were made from the 
diseased area, one being into healthy normal 
skin, the other into the healthy scar tissue. 
Three days later the point of inoculation into 
the normal skin showed a typical patch be- 
ginning, while the inoculation into the scar 
tissue remained without effect. From this 
case Audry concludes that the disease called 
seborrheic eczema is autoinoculable on its 
subject; that it may develop on a scar which 
is completely deprived of the elements fur- 
nishing the fat, and this is a characteristic 
which it shares with psoriasis; that it de- 
velops better on normal skin. I have quoted 
this case for two reasons: first, that it points 
strongly to the fact that seborrheic eczema 
is a parasitic affection, and secondly, that it 
proves that the disease may develop on parts 
of the skin which have neither sebaceous nor 
sweat glands. 

Apart from this almost universally acknowl- 
edged form of eczema, there are one or two 
other varieties which have been described 
and deserve some notice. First there is the 
form described by Morris under the name of 
eczema folliculorum, and on which he read a 
paper before this Society just ten years ago. 
Following his description I am unable to dis- 
tinguish it from a very chronic form of 
deep-seated seborrheic eczema, but I have 
hot had the opportunity of seeing a case, and 
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he informs me that it is a very rare disease. 
Morris himself is convinced that it is a clin- 
ical entity, and seborrheic eczema is so com- 
mon a disease that the two are not likely to 
be identical, although possibly allied, eczema 
folliculorum being a connecting link between 
eczema and sycosis, to the latter of which 
Morris himself believes it to be related. 
Neisser has described some cases of what he 
calls eczema folliculorum after Morris, but I 
think that his disease is undoubtedly our old 
friend seborrheic eczema. The disease begins 
in the follicles, especially on the back, but 
affects other parts as well, and then usually 
runs into patches. I am perfectly familiar 
with the disease described by Neisser and 
illustrated by him by photographs. The 
rash begins as red, hard papules scattered 
widely over the back, each papule corre- 
sponding to an enlarged and prominent fol- 
licle. Usually, but not invariably, the origi- 
nal papule flattens down and the disease 
spreads centrifugally, picking out the follicles 
as it goes. The intervening skin is reddened 
and may be scaly. In some cases the disease 
shows very little tendency to this serpiginous 
advance, and new follicles are affected ata 
distance instead, probably by infection from 
scratching or the rubbing of the clothes. 
Neisser thinks that the accompanying ec- 
zema is probably independent, but I think it 
is much more likely to be a part of the same 
process. Probably the parasite, whatever it 
be, grows much more easily in the follicles 
than on the surface epithelium; and Neisser’s 
contention that the eczema may be cleared 
off while the follicles remain affected seems 
to me to find an analogy in the manner in 
which one may clear off the ringworm fungus 
from the surface of the skin but find it diffi- 
cult to eradicate from the follicles. 

Next there is the disease described by Hans 
Hebra as eczema mycoticum. This is an ex- 
tremely obstinate affection of the follicles, ac- 
companied by some serous discharge and a 
considerable crusting. It is seated chiefly on 
the flexor surfaces of the joints, and is espe- 
cially apt to attack the scrotum and the anal 
fold. It is accompanied by such furious 
itching that the patient’s life becomes a bur- 
den to him. In appearance the disease is 
characterized by a good deal of thickening 
and crusting of the skin, while the follicles 
are picked out as very hard and rather pale 
papules. While I was attending Hebra’s 
clinic he was treating all his cases with strong 
applications of chrysarobin in traumaticin, 
and with great success, so that as he found 
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organisms present in some cases, it is almost 
certain that the disease is parasitic. 

Lastly, Crocker has described a form of 
eczema which he calls eczema circumscrip- 
tum and believes to be parasitic. This dis- 
ease occurs in patches of red papules below 
the knee, but his description does not say 
whether the follicles are much affected or 
not. It appears to be somewhat easily cured 
by a weak parasiticide ointment. 

These diseases all bear a strong family 
likeness to each other and to seborrheic 
eczema, though they are probably not all 
caused by the same parasite. Until, there- 
fore, the various parasites are discovered and 
we are able to class them definitely, as we are 
some of the forms of ringworm, I think it is 
simpler to group all these cases under the 
heading of seborrheic eczema. 

Leaving the question of seborrheic eczema, 
we return to the so-called simple eczema. 
Of the etiology of this disease we are almost 
entirely ignorant, and as it would take much 
too long to enter into the various theories 
held with regard to its causation and pathol- 
ogy I shall content myself with referring to a 
few points of practical importance. There 
have for a long time been two main opinions 
on eczema, one that it is the outward mani- 
festation of some inward disorder—that is, 
that it is a constitutional disease—and the 
other that it is an entirely local disorder due 
to the action of some local irritant, parasitic 
or otherwise. 

Leaving out all such obscure theories as 
the dartrous diathesis of Hardy, there re- 
mains one definite disease which has been 
believed to stand in causal relation to eczema 
by many good observers. It may be of inter- 
est to glance at the facts that are known 
about this relationship. At the Congress 
for Internal Medicine in 1891 Garrod read 
a paper emphasizing the frequent association 
of gout with eczema. His chief points were 
as follows: Patients who have suffered from 
acute articular gout are specially liable to at- 
tacks of acute or chronic eczema. In such 
patients the disease has been especially no- 
ticed to occur in dry springs with a cold east 
wind, and in such cases it has also been no- 
ticed that the regular spring attack of articu- 
lar gout has not occurred, which looks as if 
the attack of eczema had replaced the gout. 
Women of gouty family history are liable to 
attacks of eczema about the climacteric, at- 
tacks of true gout being delayed until after 
the cessation of the menstrual flow. Lastly, 
Garrod mentions the case of a gouty patient 
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with eczema who found that the ingestion ot 
urate of soda caused a great irritation of the 
eczematous patch, this irritation quickly sub. 
siding on discontinuing the drug. 

As regards the form and distribution of 
this so-called gouty eczema, it may be either 
acute or chronic, and it affects, in order of 
frequency, the external surfaces of the ears, 
the meatus and the skin behind the ears, the 
back of the neck, the eyelids and different 
parts of the face, the groins and other in- 
ternal surfaces of the flexures of joints, the 
scrotum, glans penis, and prepuce. Further, 
it may affect the hands and feet, especially 
the dorsal surfaces of the fingers and toes, 
and it may attack the arms and legs and be 
scattered all over the body. From this we 
see clearly, I think, that there is no special 
characteristic which will serve to tell us 
whether any given eczema is gouty in 
origin or not. 

As regards treatment Garrod says that the 
acute attacks, especially when replacing an 
attack of articular gout, are easy to cure with 
the ordinary treatment for gout, but that the 
chronic forms are often very resistant. This 
corresponds to our usual experience of the 
disease, namely, that acute attacks recover 
almost by themselves, whereas chronic patches 
often defy treatment. I think from this we 
may conclude that there is a special prone- 
ness to eczema in gouty patients, but that we 
are not justified in inferring the presence of 
gout from the presence of eczema, an infer- 
ence which I am afraid is often drawn. We 
are perfectly well aware that gouty patients 
are especially liable to attacks of acute bron- 
chitis, but we do not infer on seeing a patient 
with bronchitis that there is of necessity a 
gouty tendency at the bottom of the attack. 

Garrod has pointed out in the paper from 
which I have just quoted that in these cases 
of gouty eczema one cannot easily demon- 
strate the uric acid by the thread test, and 
explains this by saying that uric acid is de- 
stroyed in parts which are undergoing acute 
inflammatory processes. It seems, therefore, 
easy to understand that a wide-spread weep- 
ing eczema will naturally destroy so much of 
the uric acid in the blood that an attack of 
articular gout will be averted. Hence it 
would seem possible that the sudden drying 
up of an acute eczema in a gouty patient 
might be followed by an acute attack of gout, 
but that this should occur in the chronic 
forms would be in the highest degree un- 
likely. In this connection the researches of 
Colombini are of considerable interest. This 
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observer investigated the varying degrees of 
toxicity of the urine of healthy and diseased 
human beings when it was injected into rab- 
bits. His results were as follows: In acute 
weeping eczema the toxicity is decreased, 
returning to normal in most cases when the 
eczema is cured. In chronic dry eczema the 
toxicity of the urine is increased, again re- 
turning to normal with improvement in the 
disease. 

Now I think the explanation which would 
naturally suggest itself of these facts elicited 
by Colombini would be that the changes in 
the toxicity of the urine depend upon the 
state of the skin, and not that the state of 
the skin depends upon that of the blood as 
reflected in the urine. In the case of the 
weeping eczema a large amount of secretion 
is taking place from the cutaneous surface, 
and this naturally leaves less to be done by 
the kidneys; with the cessation of the dis- 
charge from the skin the kidneys have to do 
the whole of the work previously partly done 
by the skin, hence the rise of the toxicity 
to the normal degree. In the case of the 
chronic dry eczema the normal cutaneous 
secretion is diminished or suppressed, and 
hence the kidneys have to do more than their 
usual share of the excretory work of the 
body and the toxicity of the urine rises above 
the normal, while with the return of the 
cutaneous secretion the toxicity of the urine 
is diminished, resuming its proper degree. 
So that as far as it goes the work of Colom- 
bini appears rather to militate against the 
supposition of a toxemia as the cause of 
acute eczema, since were this the case one 
would expect to find the kidneys excreting 
at least as great an amount of toxic substance 
as normal, whereas, as we have seen, the 
amount undergoes a diminution. 

From these results of the examination of 
the urine in acute eczema it would seem that 
if it were possible to suddenly and forcibly 
dry up the discharge in a patient whose 
kidneys were not sufficiently sound to re- 
spond to the call for a sudden increase of 
work, the results might be dangerous from 
the accumulation of toxic substances in the 
blood. In the case of the dry eczema it is 
obvious that there can be no danger in clear- 
ing the skin of the disease as rapidly as 
possible. Returning to the first case for a 
Moment one would naturally wonder that 
with the frequency of acute eczema one does 
hot more often see the results of this sudden 
Suppression of the discharge than is the case. 
The explanation of this lies, I think, in two 





ORIGINAL COMMUNICATIONS. 293 


circumstances. The first is that fin most 
cases of acute eczema the kidneys are fully 
able to excrete the normal amount of dele- 
terious substances, which is all they are re- 
quired to do; and the second is that in cases 
where the kidneys are not able to perform 
their work we find it impossible to suddenly 
suppress the discharge. Nevertheless, cases 
have been published by Brocq, Brooke, and 
others which tend to show that the attempts 
at curing a weeping rash have sometimes 
been followed by untoward results. 
Brooke’s case is so much more convincing 
than any of the others that I have read that 
I should like to refer to it here. The patient 
was a child suffering from an acute eczema 
of the head, which was treated with small 
doses of Fowler’s solution and zinc oint- 
ment. The head got well, but the recovery 
of the skin was at once followed by a severe 
attack of bronchial catarrh. The scalp was 
then poulticed and the eczema reestablished, 
and the child recovered. The parents, how- 
ever, were so anxious to have the child’s 
head relieved of the unsightly rash that 
treatment was resorted to a second time, 
whereupon the bronchitis reappeared and the 
child died of what might be called metastatic 
edema. These cases are, however, of such 
rarity that one would feel almost inclined to 
disregard the danger from that reason alone. 
But this is not the only argument in favor 
of treating all cases of skin disease. Bern- 
heim in 1894 described the case of a child 
with a wide-spread eczema accompanied by 
large pustules who died suddenly in hospital. 
A bacteriological post-mortem was made and 
revealed the presence of staphylococcus 
pyogenes albus and vitreus in the liver, 
staphylococcus albus in the heart, and both 
staphylococci and the diplococcus albicans 
tardus in the brain and pericardium. Here 
we have, I think, a much more serious dan- 
ger, namely, the risk of septic absorption or 
septic infection from large areas of skin de- 
nuded of its protective horny layer, and in my 
opinion the occurrence of one definite case 
of this kind is an argument for the rational 
treatment of all skin diseases far outweigh- 
ing that for leaving them alone, based upon 
the supposed metastases already referred to. 
The reference to this case of Bernheim’s 
brings me to the second theory of the causa- 
tion of eczema, namely, that it is a parasitic 
affection. Unna was, of course, the great 
upholder of this theory, and considered that 
he had found the pathogenic microbe in the 
so-called morococcus. He further considered 
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that seborrheic eczema was due to the same 
organism complicated by the presence of 
some other factor, possibly another organism. 
This opinion did not, I think, gain very many 
adherents in this country, as the balance of 
evidence seemed to be against it, and more- 
over it involved the merging of psoriasis into 
eczema, an arrangement to which I have 
already stated English authorities were un- 
willing to subscribe. In 1898, however, Le- 
redde, of Paris, published a monograph on 
eczema in which he asserted with the utmost 
positiveness that eczema was a parasitic dis- 
ease, and certainly defended his position 
very ably by what he termed histological, 
bacteriological, and clinical proofs. This 
work was, however, not to pass unchallenged, 
and a criticism of it has recently appeared in 
the December number of the Annales de 
Dermatologie, by Térék, a former assistant of 
Unna’s, and therefore one who would natu- 
rally be very familiar with his teachings. 
T6rék points out that the histological proof 
of Leredde falls to the ground immediately 
because of the fact that Unna himself ex- 
pressly states that there are two varieties of 
vesicle in eczema, in one of which the moro- 
coccus is found abundantly, and in the other 
sparsely or not at all, and that any one read- 
ing Unna’s description of these two varieties 
will at once see that the vesicle which corre- 
sponds closely to the lesion always regarded 
as the typical eczema vesicle is that in which 
the morococci are not abundantly found. For 
the same reason the bacteriological proof is 
wanting, because Unna took for his vesicle 
one which was clinically indistinguishable 
from an impetigo lesion. After carefully con- 
sidering the question and reading both sides, 
I have come to the conclusion that much of 
the argument is based on the wrong use of 
terms. There seem to me to be at least two 
diseases, one of which we may call simple 
eczema, the cause of which is entirely un- 
known, and in which there is no shadow of 
proof of a parasitic origin, the other being 
the so-called seborrheic eczema, in which 
there is strong presumptive evidence that 
there is a parasitic agency, though at present 
an unknown one, at work. That the former 
may supervene on the latter is very probable, 
as we sometimes see undoubted eczema start 
on the head and attack the whole body, in 
cases of tinea tonsurans where the treatment 
with irritating drugs has been overactive. 
Whether the infective form deserves the name 
of eczema or not is a point into which I can- 
not enter here, but I think the name is now 
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sanctioned by usage, and I have therefore 
applied it to the disease described by Unna 
rather than further complicate the already 
unwieldy nomenclature of dermatology by 
the introduction of new names. 

’ Now the natural object of all medical in- 
quiry and research should be the establish- 
ment of improvement in treatment, and it 
may therefore be asked, What value has all 
this discussion from the point of view of the 
patient? I think it has a very distinct value. 
If we can be certain in any given case of 
eczema that we have to deal with an attack 
of seborrheic origin and therefore as I be- 
lieve of infective nature, we may at once 
try the effect of antiparasitic remedies, and 
therein lies the great advantage of an accu- 
rate diagnosis. In a seborrheic case, even 
when the process looks rather acutely inflam- 
matory, one can often boldly resort to anti- 
septic treatment from the beginning with 
great success. If there is very great weep- 
ing one may use some mildly antiseptic 
lotion at first until the acute stage has 
passed off, such for instance as a one-per-cent 
solution of resorcin, and then, as soon as the 
discharge shows signs of ceasing, stronger 
applications, generally in the form of oint- 
ments or pastes, are to be applied. The 
drugs which I regard as most valuable in 
this variety are sulphur, salicylic acid, and 
resorcin in the order mentioned, and they 
can be combined if necessary in an ointment 
containing from ten to thirty grains of each 
to the ounce of base. By following these 
lines of treatment it will be generally found 
that the rash dies away with surprising 
rapidity. But here a word of warning is 
necessary. If, as is very commonly the case, 
the disease has spread from the scalp down- 
wards in the classical manner, it will be found 
that although the scalp rapidly clears of all 
scaling during the actual application of the 
ointments, the disease begins to crop up 
again the moment the treatment is sus- 
pended. It is therefore advisable to con- 
tinue treating the scalp long after all symp- 
toms of the disease have disappeared. 

In the treatment of what is known as sim- 
ple eczema, if we consider that there is at 
present no proof of a parasitic origin, we 
shall be naturally less anxious to apply active 
antiparasitic treatment. It should be enough, 
and usually is so, to use some application 
which is not at all or very slightly irritating, 
and yet has an inhibitory action on the 
growth of any ordinary cocci which will be 
sure to gain access to the skin, denuded as it 























is of its protective horny layer. There are 
many such lotions, and it is unnecessary to 
enumerate them, but mention may be made 
of a somewhat recent innovation, namely, a 
half-per-cent solution of picric acid in water. 
This lotion was originally introduced as an 
application for burns of the second degree, 
but has also been applied to acute weeping 
eczema. I have tried it in one or two cases, 
and I must say that I have not found it 
nearly so efficacious in weeping eczema as 
I have in cases of burns. Pastes are much 
favored for this stage of acute eczema by 
many authorities, but I am not very fond of 
them where the serous discharge is abundant, 
as they tend to form a cake on the surface 
and thus prevent free drainage, which seems 
to me to be the all-important point in the 
treatment of the acutely discharging diseases. 
Later, when the weeping has ceased, one may 
content oneself with simply protecting the 
surface with some ointment, and in this stage 
Ido not think the composition of the oint- 
ment is of so much importance as the con- 
sistency, provided that it contains no irri- 
tating ingredients. It is advisable to use 
an ointment of good “body,” as otherwise it 
soon runs with the heat of the part and soaks 
into the covering, leaving the skin practically 
dry. For this reason the unguentum paraf- 
fini of the Pharmacopeeia, or Hebra’s unguen- 
tum diachyli, is very suitable, while vaselin 
is almost useless. As soon as the inflamma- 
tory redness has disappeared, one may at- 
tempt to restore the normal condition of the 
skin by mildly stimulating ointments, of 
which a weak tar ointment is perhaps the 
best. 

In spite of the best treatment, however, 
one will sometimes find that there remains a 
considerable thickening of the skin due to 
cellular infiltration of the corium, especially 
if there have been repeated attacks. In this 
case, where there remains a chronic patch of 
thickened skin which resists ordinary treat- 
ment, Jacquet has advised scarifying the sur- 
face and bathing with warm water afterwards 
to encourage the bleeding. In this method of 
treatment the surface must have been previ- 
ously cleaned by the application of starch 
poultices. I have no experience of this treat- 
ment, but have usually seen these patches 
Yield either to the old soft-soap treatment of 
Hebra, which I think has been unduly 
slighted of late years, or the constant appli- 
cation of salicylic acid plasters. 

In resistant cases of eczema of the palms 
and soles the main indication is to remove 
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the thickened horny layer, so that the drug 
may come into contact with living epithe- 
lium below. Jamieson has had great suc- 
cess lately with Unna’s oxidized pyrogallic 
acid in such cases. He first removes the 
horny layer by constant starch poultices fora 
day or two, the surface being briskly rubbed 
with a rough soft towel between the different 
changes of poultice, and then the ointment 
containing the drug in a strength of one to 
six per cent is applied thinly to the part and 
bound on. 

It is, of course, impossible in a paper like 
this to go thoroughly into the details of 
the treatment of such a protean disease as 
eczema, and I have therefore contented my- 
self with merely referring to some of the 
more recent additions to our methods. The 
great desideratum is the knowledge of the 
causation of the various types, as I am con- 
vinced that in the parasitic forms one may 
use strong antiseptics much more boldly than 
in the so called simple variety. 


ON THE USE OF THE TINCTURE OF CAN- 
THARIDES IN CHRONIC PAREN- 
CHYMATOUS NEPHRITIS. 





By JuLius SALINGER, M.D., 
Chief of the Medical Clinic of the Jefferson Medical College 
Hospital. 





Among the diuretics that are of use in 
chronic renal disease, especially in the form 
known as parenchymatous nephritis, that 
have fallen into disuse, or at least into in- 
sufficient use, is the tincture of cantharides. 
Only in a few of our modern text-books is it 
recommended as a reliable remedy, having 
distinctive powers, especially as a diuretic. 
From a very large experience in renal cases, 
especially in the Philadelphia Hospital, 
where, probably, the severest forms of kid- 
ney disease are met with, the writer has 
come to the conclusion that not only is can- 
tharides a valuable diuretic, but that it has 
also distinct curative powers. Its chief use 
consists in its diuretic action, when employed 
in small doses, so as not to produce irritant 
effects. A few illustrative cases selected 
from a large number will readily prove 
this assertion. 

Charles Williams, aged fifty-three, white, a 
laborer by occupation, was admitted to the 
Philadelphia Hospital July 7, 1895. His fam- 
ily history does not contain anything that 
bears upon his present illness. He denied 
venereal disease, but admitted having used 
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alcohol to excess for the last ten or twelve 
years. 

On Christmas night, 1894, the patient was 
on a debauch, when he exposed himself by 
lying out in the cold and wet, and was ad- 
mitted to this hospital suffering from all the 
symptoms of acute nephritis. He was dis- 
charged April 27, 1895, feeling perfectly well. 

One week before the present admission to 
the hospital, while intoxicated, he was ex- 
posed to rain and became very much chilled. 
His body, especially the lower extremities, 
began to swell, and he was in a critical coh- 
dition when he was admitted to the ward. 
His breathing was rapid and labored, his 
legs and feet were enormously swollen, and 
the anasarca was so great that there was pit- 
ting all over the body upon the slightest 
pressure. The second aortic sound was 
greatly accentuated, and the lungs were filled 
with coarse moist rales. The pulse was full 
and bounding. The skin, especially of the 
face, had the peculiar yellow, waxy appear- 
ance so common to renal disease. 

On admission patient was passing eleven 
ounces of urine in twenty-four hours. The 
specific gravity was 1020, color reddish, no 
sugar, albumin one-third by bulk. Upon 
microscopic examination wide and narrow 
hyaline and granular casts were found in 
abundance. The patient was extremely rest- 
less and dyspneic; in fact, he was so short of 
breath that it was impossible for him to re- 
main in a recumbent position in bed. He 
seemed to grow worse hourly. He was un- 
able to sleep, and furthermore was troubled 
by a racking cough. His nervous symptoms 
steadily grew worse. Delirium soon set in. 
He would talk to himself, and on one occa- 
sion, not being carefully watched, was found 
wandering about in the ward. He could no 
longer answer questions intelligently. Mor- 
phine, trional, chloral, and bromides were 
used in addition to the usual depleting reme- 
dies in order to induce sleep, but of no avail. 
He was given hot-air baths, his chest was dry- 
cupped anteriorly and posteriorly, and salines 
were freely administered. 

Having had some experience with the tinc- 
ture of cantharides as a diuretic, I ordered 
the following prescription: 

Liquor ferri et ammonii acetatis, f ? ss; 
Tinctura cantharid., ™ ij. 

Given every four hours. 

The kidneys promptly responded to these 
measures, but the dyspnea and uremic phe- 
nomena were not much relieved. Twitching 
of the face and convulsive movements of the 








muscles of the hands and fingers were no- 
ticed, particularly while the patient was de- 
lirious. 

On the morning of July 7 (six days after 
admission) patient was very delirious; he was 
gasping for breath, and his face was fairly 
purple. His pulse was full and strong, show- 
ing high tension. It was decided to at once 
resort to venesection. Fifty ounces of blood 
was taken from the arm. Before the blood. 
letting was over the breathing became less 
labored, his mind cleared up, and he re- 
marked, “I am feeling easier.” From that 
time on his nervous symptoms disappeared, 
and he gradually though steadily improved. 
The same treatment was continued, the diet 
consisting absolutely of milk. 

Three weeks after admission the edema 
had all disappeared. The patient felt per- 
fectly well, although still a little weak. On 
July 28, 1895, he was up and about the ward. 
There was no cough, no dyspnea, the breath- 
ing was normal, the rales had all disappeared. 
The heart sounds were normal; there were 
no symptoms, except a slight irritability of 
the stomach. The albumin was reduced to 
the merest trace. No tube casts were found 
on repeated examinations. He was passing 
an average of seventy ounces of urine in 
twenty-four hours. His temperature through- 
out the attack had been subnormal. 

August 1, 1895, Dr. de Schweinitz reported 
the eye ground as negative. On August 13 
patient was discharged from hospital in good 
physical condition. The following is a daily 
record of his urine: 
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Another case even more striking is the fol- 
lowing : 

James Heffem, aged thirty-nine, white, born 
in Ireland, unmarried, driver by occupation, 
was admitted on June 25, 1895. His family 
history gave no evidence of hereditary dis- 
ease. Until two anda half years ago he had 
always enjoyed perfect health. He had been 





* Administration of tincture of cantharides begun. 
+ Venesection. 

t Large number of stools, and urine lost with feces. 
§ Urine lost with stools. 
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a habitual user of beer and whiskey, and 
used tobacco freely. He denied specific 
history. In December, 1892, while at work 
driving a team, he noticed that his feet, and 
later his legs, began to swell. He also be- 
came short of breath, which incapacitated 
him for work, and he was admitted to the 
Philadelphia Hospital, where he remained 
for eight weeks. He was discharged much 
improved. Since then he has been in the 
institution three times with the same trouble. 
He came the last time on January 25, 1895, 
suffering from marked dyspnea, which be- 
came extreme on the slightest exertion. His 
heart was so weak that the apex beat was 
not visible, nor could the heart sounds be 
heard. Percussion showed the cardiac dul- 
ness to be much increased, and other phys- 
ical signs showed the presence of hydroperi- 
cardium. His lungs were full of moist rales, 
except at the base, where there was evidence 
of hydrothorax. On account of the dyspnea 
he was unable to sleep except for a few mo. 
ments at a time. His feet and legs were 
greatly swollen, and his serous cavities 
showed evidences of effusion. 

On admission patient was passing from ten 
to thirteen ounces of urine in twenty-four 
hours, specific gravity varying from r1o1o to 
1020, albumin one-eighth by bulk, and 
hyaline and granular casts were found in 
great abundance. His temperature was 97°, 
pulse 120, respiration 40, and throughout the 
whole course of his disease his temperature 
was slightly subnormal. On admission he 
was more or less delirious; he muttered and 
talked to himself or to unknown persons. 
Three days after admission he had a uremic 
convulsion, for which he was given a steam 
bath for one hour. During the bath he per- 
spired profusely. His nervous symptoms 
were relieved, his kidneys resumed action, 
and he entered upon a rapid and uninter- 
rupted recovery. 

Patient’s diet consisted of milk alone. He 
was given the following prescription: 


Tinct. cantharid., ™ ij; 
Liquor ferri et ammonii acetatis, f = ss. 


Given every four hours. 


The dropsical symptoms were speedily re- 
lieved, and in one week’s time he was passing 
125 ounces of urine daily. 

On July 25, 1895, the dropsy had all dis- 
appeared. He had been up and about the 
ward for three weeks and was feeling com- 
paratively well. His urine was normal, and 
no albumin could be found in it by either 
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nitric acid or heat test. His heart was still 
weak, but the sounds could be heard dis- 
tinctly. There were no murmurs. The res- 
piration was normal; there was no cough or 
dyspnea. The following is a record of the 
urine: 
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Many more cases could be quoted, show- 
ing similar good results. The cases are 
given in detail because the symptoms were 
urgent, and the results obtained so beneficial. 
In the writer’s opinion the tincture of can- 
tharides administered in small doses (so as 
not to prove an irritant to the kidney) holds 
one of the chief places as a diuretic in renal 
diseases. Care, of course, must be used in 
giving the remedy in small doses, as over- 
doses readily prove irritating to the renal 
substance. Senator, in Nothnagel’s “Spe- 
cielle Pathologie und Therapie,” vol. xix (Die 
Erkrankungen der Nieren), page 64, says 
Bayer and some of the older authors specially 
recommended tincture of cantharides, but he 
does not advise it, as in his experience, after 
other diuretics had failed, he had never seen 
any benefit from it. 

This is, of course, entirely at variance with 
the cases just cited, and altogether different 
from the results obtained by me in the treat- 
ment of a large number of specially severe 
cases of chronic parenchymatous nephritis. 


THE CARE OF THE TEETH DURING SICK- 
NESS, AND THE PHILOSOPHY OF 
LANCING CHILDREN’S GUMS, 
FROM THE STANDPOINT 
OF THE DENTAL 
PRACTITIONER. 





By JosEPH HEAD, M.D., D.D.S. 





It seems to be the province of a dentist, in 
addressing a medical body, to call the atten- 
tion of the fraternity to the injury that is 
constantly being inflicted on teeth by the 
careless administration of drugs. This arises 
from the fact that the teeth do not rank as 
vital organs, and therefore no dentist, how- 


*Administration of tincture of cantharides was begun. 
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ever devoted to their preservation, would say 
that cases might not arise in which they 
should be sacrificed to the welfare of the 
general system. For instance, in syphilis and 
other conditions of equal importance no one 
can doubt that mercury, given to the point of 
salivation, is sometimes essential; but the 
dentist is frequently brought face to face 
with the proofs that teeth have been sacri- 
ficed when no such necessity existed. 

It seems to me that in the administration 
of acid medicines carelessness prevails, and 
when precautions are taken, in most cases 
they are ineffectual. By precautions I allude 
to the use of the glass tube, or the mixing of 
the acids with syrups, glycerin, or other bland 
fluids. The glass tube is ineffectual because 
some of the acid invariably creeps around 
the root of the tongue, and rests in the floor 
of the mouth; and the syrups and glycerin, 
though seemingly palliative, really only modify 
the action of the acids through their viscidity. 

The only sure method of obviating danger 
to the teeth from the use of acids is by means 
of alkaline washes held in the mouth after 
the acid has been swallowed, and it should 
be swallowed as rapidly as possible. This 
absolutely prevents injury, as the acid is 
thereby neutralized before it has penetrated 
the mucous coating of the teeth. A solution 
of bicarbonate of soda is most efficient. 

It is quite frequently the case that teeth 
have been not only roughened, thus making 
them accessible to the germs of decay, but 
riddled with cavities by the administra- 
tion of acids during transient illness. De- 
cay always starts with an acid dissolution and 
roughening of the tooth surface, whether 
this acid comes from fermentation of carbo- 
hydrates, colonies of bacteria, natural secre- 
tions, or medicine. In fact, tooth structure 
is so wonderful and beautiful a substance 
that nothing can start its dissolution except- 
ing mechanical injury or acids. 

A dentist who has guarded the mouth of 
a child from infancy, prevented crowding, 
strengthened weak places, taught habits of 
care, has a right to hope that the child at the 
age of fifteen will suffer little in the future 
from its teeth, and when after a temporary 
illness the same child is brought to him with 
the teeth so injured by medicine as to cause 
indefinite trouble for the future, he realizes 
that a great wrong has been committed, and 
a wrong that could have been easily pre- 
vented. 

It must also be remembered during sick- 
ness that, owing to the fermentation of car- 





bohydrates, colonies of bacteria, and per. 
verted secretions, acids may arise which will 
be little less effective in destroying tooth 
structure than medicinal acids. For these 
reasons, when a patient has any disorder that 
inflames the mucous membrane, the follow- 
ing precautions should be taken: The mouth 
should be rinsed with a mild antiseptic wash 
every four hours. This should be held about 
the teeth not less than two minutes. When 
the patient is sufficiently strong to bear the 
exertion, the teeth should be brushed morn- 
ing and evening. Evening is the time of 
greatest danger to the teeth, as the acid mu- 
cus during sleep, unless neutralized, will 
have eight hours of uninterrupted oppor- 
tunity to attack the enamel. Therefore it 
would be wise, in addition to the brushing, 
to rinse the mouth with a teaspoonful of 
Phillips’ milk of magnesia, which will pre- 
serve the alkalinity until morning. Should 
milk of magnesia produce nausea, as some- 
times happens, a small piece of lump magnesia 
soaked in three-per-cent pyrozone will be an 
efficient substitute. This can be chewed 
thoroughly and ejected, when the small par- 
ticles adhering between the teeth will effectu- 
ally neutralize the acids of the mouth during 
sleep. 

And now for a word or two on the philos- 
ophy of lancing the gums of teething chil- 
dren. 

When the tooth is ready to erupt it lies in 
a bony cavity. The crown is fully formed, 
but the root is unfinished. The lower por- 
tion of the root is composed of soft dental 
pulp that has not yet finished its work of 
creating the tooth bone that is to give the 
tooth firm anchorage in the jaw. The alveo- 
lar process above the crown melts away by 
absorption, and the tooth rises up, but when 
the crown reaches the elastic gum, back pres- 
sure at once results, and the tooth is cruelly 
forced back on the nerve. If the nerve has 
sufficient vitality, the child suffers no incon- 
venience and no interference is necessary; 
but if three or four of these nerves, as fre- 
quently happens, receive back pressure at the 
same time, the irritation becomes manifest. 
The inhibitory centers are overpowered and 
the child suffers. 

The remedy of course is simple. The gum 
should be cut down to the tooth, when the 
pressure will be at once relieved. With 
molars and canines it should be a cross-cut; 
with the incisors the incision should be made 
along the cutting edge of the tooth; but, 
above all, it must be remembered that the 
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tooth capsule must be entirely cut through or 
the pressure will continue. 

The lower central incisors come about the 
sixth month; the upper centrals and upper 
lateral incisors come at the seventh month, 
followed rapidly by the lower lateral incisors. 
The first molars come at the twelfth month, 
the canines at the eighteenth month, and the 
last molars come about the end of the second 


ear. 
‘ Should the child be well and happy when 
the teeth are expected, no surgical interfer- 
ence is necessary; but if at this time the 
child begins to drool, and its bowels become 
unexplainably deranged, lance where the teeth 
are expected and lance thoroughly. Do not 
wait for the gum to bulge or to become in- 
flamed, for the child is already suffering the 
most terrible toothache and cannot explain. 
A grown person suffering such pain would 
bombard the dentist with supplications until 
relief should be obtained, but the poor little 
one is only too often left to its fate with the 
philosophical remark: “‘ Let us not interfere 
with Nature; teething is a physiological 
process.” 

I feel like apologizing for dwelling on such 
well known facts, and especially to my es- 
teemed teacher, Dr. Starr, who lectured so 
well on the treatment of teething children 
at the University when I was taking my 
course there, but the great diversity of opin- 
ion on this subject must be my excuse. 

It is most embarrassing to hear patients 
say that their doctor will not lance the 
baby’s gums because the scar will make the 
gums hard and thereby render the teething 
more difficult. What is one to say? Scar 
tissue of all tissue yields most readily to 
pressure. Then another doctor says he will 
not lance because the gums are not inflamed. 
How would a grown person under these con- 
ditions like to wait? 

One gentleman actually read a paper be- 
fore our dental society in which he claimed 
that the pain of teething was caused by septic 
poisoning of the inflamed gum, and his re- 
marks may be classed with the other crimes 
that have been committed in the name of 
bacteriology. 

I should also like to protest against the 
Practice of rubbing the teeth through in- 
flamed gum with pennies, thimbles, or similar 
substances; also against the hard-rubber 
teething rings which the little ones use in 
desperation for a momentary relief to the 
Congestion, 


In all of these teething disturbances the 
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lancet should be used and used thoroughly. 
When the gum heals enough to make back 
pressure it should be reopened, even if the 
operation has to be repeated several times 
for each tooth. The intervals of rest for the 
little patient will make it well worth while. 
By means of the sharp lancet, judiciously 
used, and with proper hygienic care in other 
respects, the gums need never become in- 
flamed, and the disorders incidental to the 
teething of infants can be in most cases pre- 
vented. 


TREATMENT OF ISCHOCHYMIA. 





By A. L. BENEDICT, A.M., M.D., 
Professor of Physiology and Digestive Diseases, Dental De- 
partment University of Buffalo; Special Consultant 
in Medicine, Buffalo Hospital, Sisters 
of Charity. 





In all grades of the motor troubles of the 
stomach included under the general term 
“ischochymia,” two indications must always 
be kept in mind —the weakness and distensi- 
bility of the stomach. Although the classifi- 
cation looks tothe muscular coat, thecondition 
of the mucous membrane must be accurately 
known and carefully treated. In most cases 
hydrochloric acid is deficient or wanting. In 
the lower grades this deficit may be regarded 
as usually functional, in the higher grades as 
usually due to some form of gastric catarrh, 
and in obstructive dilatation as often cancer- 
ous.* Dilatation with chronic gastric catarrh 
is frequently the accompaniment of cardiac 
disease or hepatic sclerosis, producing venous 
stasis in the stomach. With the cardiac dis- 
ease, or independently, renal disease may 
exist and may transform the stomach into 
an eliminating organ. In stomach contents 
brought to the writer from an out-of-town 
case, the urinary odor was present, there was 
effervescence with hypobromite solution cor- 
responding to 3:1000 parts of urea, and a 
slight precipitate of urates. Experience can 
never do away with the necessity of carefully 
noting the exact condition in each case. 

Many contraindications are opposed to in- 
dications, so that the physician is repeatedly 
compelled to steer between Scylla and Cha- 
tybdis. The dilated or sagging stomach 
needs rest, but it also needs gymnastics; 
small and infrequent meals will spare the 
stomach, but at the cost of general nutrition, 
on which ultimate recovery depends; quickly 





*Non-malignant pyloric obstruction with relatively 
good motor power is usually attended with normal or 
even excessive secretion of HCl. 
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digestible foods are apparently demanded, 
yet these tax the stomach, which is weak, 
and spare the intestine, which is usually 
strong; liquid and semi-liquid foods are most 
easily digested, but they are apt to be too 
bulky, while dry, concentrated nourishment 
may fail to pass through the stomach. Water, 
as a beverage or introduced through the 
tube, is needed to wash food remnants and 
mucus from the stomach, yet in too great 
quantities it weighs down the fundus and 
aggravates the trouble. 

Diet.—This subject, on account of the 
conflicting indications, depends largely on 
empiricism. If the patient can be kept in 
bed for a week or two, so as to reduce the 
demands of the system to a minimum, marked 
reduction of a dilated stomach can usually 
be obtained by giving that organ physiologic 
rest, while feeding by the rectum. The ene- 
mata used to cleanse the rectum usually 
furnish nearly all the water needed. Mild 
astringents and antiseptics such as subcar- 
bonate, subgallate, and salicylate of bismuth, 
salacetol, benzonaphthol, etc., may be ad- 
ministered by the mouth. If, for any reason, 
this course is not feasible, and the patient 
can abstain from mental and physical work, 
the best plan is to give morning and evening 
meals—using hydrochloric acid and papoid 
or pineapple for digestants rather than pep- 
sin—and resort to lavage a few hours after 
the evening meal, as necessary. With the use 
of digestants and such stimulants as strych- 
nine— mainly directed toward the muscular 
coat—and pilocarpine (.002 or .o03 A.C. to 
increase the secretion), almost any stomach, 
unless the dilatation is due to organic ob- 
struction, will act fairly well, and may not 
require lavage oftener than every week or as 
indicated by malfermentation. If the patient 
cannot sacrifice his business interests, it is 
better to allow a light luncheon of pepton- 
ized milk and toasted crackers than to divide 
the necessary bulk of food into only two 
parts. 

Milk is not a proper diet for a patient 
with motor weakness of the stomach, on ac- 
count of the bulk of an adequate ration and 
the formation of curds. The possibility of 
tubercular infection must also be considered. 
The lack of hemoglobin and other constitu- 
ents of meat is a contraindication to milk 
diet not often enough realized by physicians. 
The pale, shivering, atonic wretches who 
have been kept on milk diet for months while 
pursuing their ordinary business, are monu- 
ments of self-denial and dietetic heroism and 





of professional laziness and stupidity. Milk 
is, however, an almost indispensable article 
for combination with other foods and for 
occasional use. If the patient can eat eggs, 
the problem of diet is much simplified. Be. 
side the ordinary culinary preparations, they 
may be used as omelet—with or without 
meat, jelly, etc.— German pancake, salt or 
sweet ; raw, boiled, and baked custard, salt 
or sweet; egg-water, etc. As at least a 
dozen eggs daily are required for even 
moderate nutrition, it is not wise to depend 
upon them exclusively. The physician must 
also bear in mind that between a theoretically 
perfect but monotonous regimen and a va- 
ried diet which includes waste matter and 
even slightly injurious substances, the latter 
is to be preferred. 

Some of the worst cases that the writer 
has seen have been subjected to a rigid diet, 
and, as the patients express it, the more 
they diet the more they have to, and they 
become as miserable on the restricted regi- 
men as they were before on the most careless 
choice of food. Heart, crisp salt pork, ham, 
toasted raw codfish, and all sorts of salt and 
smoked meats, if not greasy nor too dry, are 
articles of diet which may be better di- 
gested than apparently superior meats. Salt 
is almost always indicated to aid the hy- 
drochloric secretion. Cereals may be used 
in moderation. Oatmeal is seldom allowable, 
as the scales tend to remain in the stomach. 
Wheat foods must be rejected for the same 
fault. Farina is excellent, and many prep- 
arations of corn, without the seed-coats, may 
be used. Freshly popped corn —rejecting 
the scaly parts—is very digestible and con- 
tains nearly as much proteid matter as oat- 
meal. Good soda crackers or saltines may 
be used, and it is better that all breadstuffs 
should be dry and toasted. Zwieback seems 
to be no better than any other stale toast, 
but it must be remembered that fresh bread, 
brown on each side and sticky in the middle, 
is not toast in the dietetic sense. The pa- 
tient should be warned against heavy vege- 
tables, such as onions and cabbage, against 
hard parts of all fruits and vegetables, 
against cakes, pastry, and hot breadstuffs, 
against tea and coffee—unless used very weak 
—and against eating or drinking anything so 
that the stomach shall have more than half a 
pint or, in mild cases, a pint of contents at 
once. Water must be taken liberally, to the 
extent of about two quarts a day—including 
other beverages, but not water introduced in 
solid food—but preferably in amounts of not 
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more than 100 cubic centimeters at a time. 
Good candy is very nutritious, representing 
carbohydrate food in condensed form. It 
will not usually cause distress if the stomach 
is kept aseptic by hydrochloric acid or, occa- 
sionally, aromatic antiseptics, and will not 
prevent the taking of other food if used as 
dessert. 

After discontinuing rectal alimentation, an 
excellent diet consists of pancreas sandwiches 
and pure chocolate candy, but this should 
not be continued more than a few days with- 
out relieving the monotony with eggs and 
meats. The physician should make sure that 
the true pancreas is used. Most butchers 
furnish the thymus or thyroid for sweet- 
bread, and if impressed with the necessity of 
obtaining the abdominal sweetbread, they 
may supply the spleen. Beside looking after 
the quality and quantity of the food, the 
physician must be careful that rapid eating 
does not introduce too much air into the 
stomach, and that foods, proper in them- 
selves, do not ferment. The formation of gas 
in the stomach tends to stretch the weak 
muscle and calls for peppermint and other 
antiseptics, digestive aid, and charcoal as an 
absorbent. The latter is often given in inef- 
ficient dose. It should be thoroughly dried 
and should be given in not less than half a 
teaspoonful dose. In judging the thorough- 
ness of gastric digestion, it must be remem- 
bered that none of the artificial ferments will 
accomplish what is claimed for them, and 
that there is always some residue. For ex- 
ample—as was frequently illustrated by one 
patient in particular—six hours after a light 
luncheon the washings may contain a bulky 
foam consisting mostly of mucus, but con- 
taining enough starch or albumin to give the 
usual tests, and retaining a strong odor of 
chocolate or any similar aromatic food or 
beverage. Yet the stomach may be practi- 
cally empty, and this residue may really be 
insignificant. 

Of late much has been written regarding 
starch indigestion, both by men obviously in- 
fluenced by commercial motives and by those 
who are sincere but whose knowledge of 
physiologic chemistry is rudimentary. Much 
of the discussion regarding salivary insuffi- 
ciency reminds one of the ancient philoso- 
Phers who argued that a pail of water in 
Which a fish floated should weigh no more 
than the same pail without the fish. Ewald 
was unable to find a case of salivary insuf- 
ficiency, though he examined febrile patients 
and those with extreme dental caries and oral 
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cancer. If the writers on this subject will 
experiment with saliva, starch paste, and 
iodine, they will come to the conclusion that 
they are on a more hopeless search than was 
Diogenes. Why, then, does starch indiges- 
tion occur, if salivary insufficiency does not? 
For the simple reason that very few persons 
masticate and insalivate their food properly. 
Starch which simply does not digest in the 
stomach (as in cases of hyperchlorhydria) 
need do no harm, as normally the bulk of 
starch digestion is reserved for the pancreas 
and intestine. Starch or maltose which lies 
for some time in a foul stomach must ferment 
—the indication is to keep the stomach 
clean, not to digest the starch, unless there 
is evidence of intestinal failure. 

In a case of atony or of moderate dilata- 
tion or gastroptosis, slight regulation of diet 
and medication directed toward chemical di- 
gestion, malfermentation, motor weakness, 
and general lack of tone are usually suffi- 
cient. ‘Tonics must be given cautiously, and 
frequently cannot be administered in the 
very cases which most need them. Phos- 
phorus and cod-liver oil can rarely be given 
to advantage. Unirritating forms of iron, 
such as reduced iron, Eisenzucker, Blaud’s 
pill, etc., may be given for a week and then 
discontinued, to be resumed as needed. 
Arsenic is often of more service than iron, 
especially if there is need of an antiseptic. 
Strychnine is practically always indicated to 
stimulate the gastric muscle, and should be 
given before meals in about .oo2 dose. All 
things considered, it is also the best cardiac 
tonic, but digitalis and strophanthus may be 
particularly indicated in some cases, and are 
best given in tablet form to avoid irritation. 
Strychnine may well supplant all the simple 
bitters. Menthol or allied volatile oils and 
stearoptenes may be used both to excite se- 
cretion and as antiseptics. Pilocarpine .co2 
may be alternated with strychnine, for its 
more specific stimulation of secretion. 

The Tube.—In any severe case of failure 
of motility, the resulting stagnation requires 
direct cleansing of the stomach. Too often 
we encounter some such statement as the 
following: “The patient did not improve 
while on bismuth and soda, so I tried muri- 
atic acid and gentian; then I gave lactic 
acid and nux vomica. Meantime he had 
taken large quantities of pepsin, and all 
without benefit, so I washed out the stom- 
ach.” It ought to be understood what the 
tube is to accomplish before the stomach is 
interfered with, and the failure of previous 
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measures has nothing to do with its avail- 
ability, unless to convince a recalcitrant pa- 
tient. In the treatment of the conditions 
discussed in this paper the tube is indicated 
to remove fermenting remnants of food and 
thus allow physiologic rest—rarely to allow 
the escape of gas—as well as to cleanse the 
stomach, and for the purpose of stimulating 
and healing the gastric wall, by hot baths 
and medicaments. The too frequent use of 
the tube abstracts needed nutriment, and the 
careless introduction of large quantities of 
water aggravates the condition present. 

It is especially in cases of chronic gastric 
catarrh with dilatation that patients form the 
habit of using the tube themselves. Such 
patients empty the stomach at the slightest 
provocation, not realizing that a moderate 
amount of fermentation is better than starva- 
tion with aclean stomach; they are also usually 
careless as to the amount of water employed, 
and, if they use soda to dissolve mucus, they 
may leave injurious quantities behind. A 
very practical objection to allowing patients 
to use the tube is that they soon get to re- 
gard the physician as a general adviser, 
incompetent to order the detailed conduct 
of their case. With the means of immediate 
relief always at hand, they will, as a rule, 
neither refrain from lavage when so directed, 
nor persevere in the tedious regimen neces- 
sary to a cure. 

During lavage, particles of food are apt to 
act as ball valves, allowing the entrance but 
not the exit of water. Thus, both the inflow 
and the outflow must be measured in con- 
venient receptacles to avoid accumulation of 
fluid. However, unless the stomach is abso- 
lutely quiescent, a deficit must be expected, 
about a liter being passed on to the intestine 
—or perhaps partly absorbed—during one 
séance. The tube must also be drawn up 
occasionally to allow the escape of air, a 
little of which is introduced at each filling 
and which will accumulate so as to cause 
discomfort and even strain of muscle, if this 
precaution is not observed. It is not always 
possible thoroughly to cleanse a dilated stom- 
ach at one sitting, and usually it is not wise 
to attempt lavage oftener than every day. 
Turck’s soap or soda may be used to remove 
mucus and débris, and the latter must be 
suspended by introducing the water rapidly 
from a height of three or four feet, the intro- 
duction being immediately followed by with- 
drawal. This maneuver must be repeated at 
least a dozen times in an obstinate case. The 
difficulty of removing the cellulose and other 
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débris from the fundus has suggested to sey- 
eral clinicians the use of a double-flow tube, 
But neither the Y-tube invented in Germany, 
and reinvented in this country, nor the pas- 
sage of a small tube within the ordinary 
stomach catheter, nor the passage of two 
small rubber tubes side by side, has proved 
efficient, on account of the narrow space 
available. The only practical expedient 
seems to be to include the inlet tube in 
the wall of the largest sized stomach tube 
(No, 12 caliber). Unfortunately, the writer 
has not been able to find an instrument- 
maker who could put this suggestion into 
execution. At present, the most practical 
way around the difficulty is to siphon off the 
residue while still agitated by the sudden in- 
troduction of water. 

While the tube is effective as a cleansing 
agent if lukewarm water is used, water as hot 
as can be borne stimulates the muscle to 
contract and indirectly aids the local circu- 
lation, and hence the secretion. The alter- 
nate pressure and suction upon the stomach 
also act as a sort of gymnastics. But a gas, 
on account of its lightness and its expansi- 
bility in all directions, affords a better means 
of exercise than water, however carefully 
manipulated. Thus, after cleansing the stom- 
ach and stimulating it with hot water, the 
writer practices distention of the organ by 
means of a bulb. As there is a joint indica- 
tion for a carminative, the gas usually em- 
ployed is an oily vapor of menthol or some 
similar drug. Turck has invented a bag of 
rubber dam for the sake of preventing the 
contact of air with the gastric mucosa dur- 
ing this kind of gymnastics, but the device, 
ingenious as it is, rather detracts from the 
benefit of the method when medicated vapor 
is used. At some séances there may be noted 
a considerable formation of mucus in the 
stomach — esophageal mucus is easily ex- 
cluded by its stringy appearance—and in 
these instances it is wise to substitute for the 
vapor treatment the introduction of an as- 
tringent solution. Silver nitrate may be used, 
but fluid extract of hydrastis is safer and 
may be used in more efficient strength, about 
10 cubic centimeters being introduced and 
then diluted with about 250 cubic centi- 
meters of water, posture being employed to 
get the solution into contact with all parts of 
the stomach. It is extremely doubtful if the 
astringent has any effect on the muscular 
coat. : 

Turck’s gyromele, to stimulate secretion 
and also motion on the part of the stomach, 
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is an instrument which the writer has rather 
feared to employ, though theoretically val- 
uable. Electricity, as shown experimentally 
on dogs by Turck and on rabbits by Meltzer, 
does not produce contractions of the stomach 
unless under conditions—such as application 
of one pole to the peritoneal surface—which 
cannot be duplicated therapeutically. Ein- 
horn, however, experimenting mainly on 
frogs, claims that something may be accom- 
plished in the human subject, as by using 
both electrodes within the stomach. His 
observations, on the whole, confirm those of 
Turck and Meltzer. The writer some time 
ago abandoned intragastric faradization from 
purely clinical impressions as to its useless- 
ness. In a recent case the patient rather 
urged the use of endogastric faradism. Ac- 
‘cordingly, an insulated copper wire was 
enclosed in a very small rubber tube and 
passed through the stomach-tube, emerging 
through a pin-hole opening just below the 
rubber funnel. A simple manometer was ex- 
temporized and connected with the stomach- 
tube, the unions being air- and water-tight, 
in spite of the pressure of the electrode. The 
external electrode was placed sometimes over 
the stomach, sometimes in the hand. Although 
variations of gastric pressure could be plainly 
seen when the patient gagged or breathed, 
not the slightest movement was evident dur- 
ing faradization. After several trials the 
patient became convinced of the practical 
worthlessness of electricity in the stomach. 

The frequency with which local treatment 
of the stomach is needed varies with each 
case. Cases of simple atony and mild pro- 
lapse often require no local treatment; mod- 
erately severe cases of ptosis may react 
favgrably to medicinal and dietetic treat- 
ment after one or two passages of the tube; 
marked cases of ptosis and average cases 
of dilatation require weekly or semiweekly 
séances at first, with gradual lengthening of 
the intervals as a cure is approached. The 
worst forms of dilatation need almost daily 
lavage, unless fed by the rectum. 

Mechanical Treatment.—The writer has 
elsewhere raised the question whether the 
improvement in digestion and assimilation 
often noted in the middle of pregnancy is 
hot due to the support of a prolapsed stom- 
ach by the rising uterus. That the stomach 
is lifted upward by the uterus, quite directly 
in the late months of pregnancy, indirectly 
through intestinal pressure in the middle 
months, is indubitable (see illustrated article 
in Medicine, 1897). When we reflect how 
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common gastroptosis is in women — some 
authorities claim that it occurs in ninety per 
cent of miscellaneous series, the writer find- 
ing sagging of the greater curvature, inclu- 
ding cases of gastroptosis and dilatation, only 
in about fifty per cent of digestive cases— 
and how frequently the nausea and vomiting 
of the early months of pregnancy are fol- 
lowed by a restoration of the gastric function, 
not only to the level which it held at concep- 
tion, but to a normal which the patient has 
not known for years, the theory that the 
pregnant uterus may act as a pessary to the 
stomach gains credence. However, the writer 
has not the experience with pregnant patients 
necessary to establish its truth. 

The usefulness of artificial supports for 
the stomach is doubtful. They cannot be 
applied from below, and a binder, unless very 
carefully adjusted, will press the stomach 
downward and backward instead of upward. 
The interference with intestinal motility may 
also more than counterbalance the benefit of 
supporting the stomach. Thus the binder, 
elastic or otherwise, should be left for cases 
of hernia, extreme obesity, diastasis of the 
recti, genuine visceral ptosis, etc. The sus- 
pension of garments so as to avoid pressure 
and dragging must also be considered. 

Massage, particularly deep upward knead- 
ing of the abdomen, is of value, though 
futile without internal and local treatment of 
the stomach. 

Surgical Treatment.— Rosenheim has re- 
ported several cases in which the inability of 
the stomach to push its contents through the 
pylorus was remedied by gastrojejunostomy. 
In most of the cases the trouble was a malig- 
nant growth at the pylorus; in one or two 
it was non-cancerous. Temporary restora- 
tion of motor function followed in all, the 
stomach contents being expelled in waves 
through the artificial pylorus, closely imita- 
ting the natural process. The malignant 
disease was delayed for about a year, on the 
average. Gastrojejunostomy seems also to 
be indicated in obstinate cases of motor weak- 
ness of the stomach, without actual obstruc- 
tion at the pylorus. 

Gastrorrhaphy, or the infolding of a por- 
tion of redundant stomach wall, has been 
practiced a few times for excessive dilata- 
tion. Bircher reported three cases in 1891; 
Weir, one in 1892; Borelius, one in 1895, 
which relapsed and was then relieved by gas- 
troenterostomy. The question as to the dis- 
position of the infolded portion, the fact that 
the trouble is essentially motor weakness and 
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not excess of tissue, the tendency to relapse, 
the fact that cure depends on concentration 
and stimulation of muscular fibers and that 
many are sacrificed by the process of infold- 
ing —these considerations, as well as the 
danger of the operation, tend to throw gas- 
trorrhaphy into disfavor. 

Ventral fixation of the stomach is a neces- 
Sary step in gastrostomy. The writer does 
not know of its employment as an independ- 
ent operation. Nothing but experiment can 
determine whether the obvious disadvantages 
of interfering with the free movability of 
peritoneal organs can be outweighed by sus- 
pending the fundus of a large or sagging 
stomach. Gastropexy would be theoretically 
superior, especially if a relaxation of liga- 
mentous support could be demonstrated by 
diaphany or otherwise. But the mechanical 
difficulties of such an operation would be 
almost insuperable. 

Karewski quotes Hahn as recommending 
jejunostomy rather than gastrostomy in cer- 
tain cases of cancer of the cardia. From 
theoretical considerations—and there is too 
little practical experience in this department 
of surgery to dispense with inductive reason- 
ing—the same operation would seem to be 
indicated in preference to gastrojejunostomy, 
in cases of dilatation of the stomach from 
malignant disease at the pylorus. The estab- 
lishment of an artificial anus in rectal cancer 
is well known to be of benefit not only to 
prevent obstipation, but to render the devel- 
opment of the tumor slower, by doing away 
with the impact of feces. Certainly, the less 
a cancer is stimulated, either mechanically or 
chemically, the less rapidly will it grow. 
Even if there were no question of obstruction 
at the pylorus, jejunostomy might be indi- 
cated to afford physiological rest to a stomach 
with a cancer on the wall. By an ingenious 
modification of the inlet Karewski claims to 
have done away with the troublesome leak- 
age from an ordinary jejunal fistula. Thus 
his operation may be considered in the treat- 
‘ment of obstinate cases of non- malignant 
dilatation, certainly as an alternative for 
gastrojejunostomy. Some surgeons prefer 
the gastric operations through a misconcep- 
tion of the value of digestion in the stomach. 
In most cases of severe dilatation and in ad- 
vanced cancerous disease—that is, in nearly 
all cases of this general nature in which sur- 
gery is to be thought of—the digestive power 
of the stomach is practically nothing, while 
malfermentation and autointoxication from 
the gastric contents is almost inevitable. 









Quite recently Einhorn and others have 
reported cases and have published arguments 
regarding the various operations to be con. 
sidered in ischochymia. In general these 
operations are directed toward the cause of 
a stenosis rather than toward the motor ap- 
paratus of the stomach. Pylorectomy for 
cancer, some few other tumors, and ulcer, has 
been performed and is the ideal operation in 
such instances. In other instances the loosen- 
ing of adhesions, pyloroplastic operation, or 
similar interference with the duodenum, is 
indicated. Whenever the radical operations 
are not feasible, gastroenterostomy is an 
easier alternative and one that presents a 
comparatively low mortality and an oppor- 
tunity for several months of comfortable ex- 
istence. Jejunostomy does not yet attract 
the attention which, on theoretic grounds, 
it deserves. 


ORGANOTHERAPY IN GYNECOLOGY. 





By W. A. NEWMAN DorLANpD, A.M., M.D. 





ORGANOTHERAPY IN INOPERABLE CARCINO- 
MATA. 


Equally as interesting as the history of the 
rise and development of ovarian organother- 
apy as practiced to-day, and just as unique, 
is the record of the influence exerted by 
organotherapy upon inoperable carcinomata 
of the genitalia and mammary glands. 

The honor of having first directed the at- 
tention of the medical world to the efficacy 
of the proposed plan of treatment belongs to 
a Scoteh physician, Dr. George Beatson,* 
who in an admirable paper presented at a 
meeting of the Edinburgh Medico. Chirurgi- 
cal Society in 1896 suggested that the exci- 
ting cause of carcinoma of the breast lay in 
some pathologic condition of the ovaries. 
His suggestion was based, primarily, upon 
the undoubted, though occult, relationship 
existing between the genital organs and the 
breast; and, secondarily, upon the fact that 
the breast is one of the most frequent seats 
of cancerous disease. It is well known that 
impregnation and gestation exert a profound 
influence upon the mamme, resulting in a 
marked but normal evolution of those organs; 
and Beatson claimed that it was not unreason- 
able to assume that in like manner an ab- 
normal stimulus originating in the ovaries 
might afford an explanation for the develop- 
ment of mammary carcinoma. 


* British Medical Journal, vol. i, 1896, p. 1386. 


























Scouting the parasitic theory of carcinoma, 
as supported by Korotneff and others, Beat- 
son held that the so-called cancer cells would 
eventually be demonstrated to be in reality 
germinal epithelial cells. Advancing one 
step further, he concluded that if it be true 
that epithelial cells in the ovary and the 
testicle become germinal cells through some 
influence in these organs, then by natural 
sequence extirpation of the ovaries or testicles 
would exert an inhibitory influence on the 
proliferation of epithelial cells. Instituting 
at once a series of investigations upon the 
human subject on the lines thus laid down, 
he proved conclusively that removal of the 
ovaries does undoubtedly influence the growth 
of carcinoma, though whether only tempora- 
rily or not he could not state absolutely. The 
cases reported by him were, briefly, as follows: 

A married woman, aged thirty-three years, 
had given birth to two children, the elder 
being three years and the younger one and 
three-quarters years. During her first lactation 
there developed a painless tumor in the outer 
half of the left mamma, which remained sta- 
tionary in size until her second lactation 
twenty months subsequently, when it com- 
menced to grow, but was not examined by a 
physician until ten months later. At that 
time it measured five by three and a half 
inches, and had invaded the skin in several 
places, one of the nodules having ulcerated. 
The breast was at once removed, but recur- 
rence took place almost immediately in the 
line of scar tissue, forming a mass adherent to 
the chest wall with a chain of nodular forma- 
tion extending into the axilla. Thyroid ex- 
tract was immediately administered, Beatson 
regarding it as a poweful lymphatic stimu- 
lant, but no good results were noticed, al- 
though the treatment was persisted in for a 
month, At the expiration of that time a 
double oophorectomy was performed, and 
one month later the thyroid medication was 
renewed. In one week’s time—or five weeks 
after the castration—the cancerous masses 
were smaller and less vascular. In four 
month’s time, the patient taking twenty grains 
of thyroid extract daily, the main nodule had 
become a mere yellow lamina not raised above 
the skin, the axillary growths were smaller, 
thinner, and yellowish, and the general con- 
dition of the patient was excellent. In Feb- 
ruary, 1896, eight months after the castration, 
ho trace of the cancerous disease could be 
found, and in June, 1897—two years after 
the oophorectomy—the patient remained in a 
healthy condition. 
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The second patient was a married nulli- 
parous woman, thirty years of age, a chronic 
alcoholic, who presented a large tumor of 
the right breast of five and a half years’ du- 
ration. The skin was adherent and there was 
marked axillary involvement and an extension 
of the disease to the cervical glands, which 
was associated with more or less stiffness of 
the neck and jaw. Double oophorectomy 
was performed, and nine days later thyroid 
extract was administered in daily doses of 
ten grains. The pain in the growth had 
ceased at once after the operation, and at 
the expiration of two months there was noted 
a marked decrease in the size of the tumor. 
The patient then resumed her alcoholism and 
discontinued the thyroid medication, with a 
resultant increase in the size of the growth, 
as noted at the end of six weeks’ time. The 
thyroid treatment was then resumed in daily 
doses of fifteen grains, with slight improve- 
ment, but death eventually occurred from 
secondary deposits in the liver. In this case 
it is probable that a more favorable result 
would have followed an earlier resort to the 
treatment. 

In three other cases of inoperable carcino- 
mata of the breast Beatson noticed a trifling 
improvement in the local condition, though 
of but short duration, and consisting mainly 
in relief of pain and in a lessened vascularity 
of the growth. 

The announcement of this theory of the 
value of organotherapy in inoperable carcino- 
mata, together with its clinical demonstra- 
tion, startled the scientific world and at once 
opened up an interesting and suggestive field 
for further and more extensive exploration. 
Stanley Boyd* was the next to make a care- 
ful study of the new proposition. He applied 
the treatment in five suitable cases, as fol- 
lows: 

The first patient, aged forty-five years, was 
suffering from a recurrence of carcinoma in 
the left breast, the original disease having 
appeared three and a half years before, and 
the recurrence being of two years’ duration. 
The growth was adherent to the chest wall 
at one point, and there was a slight axillary 
involvement. An extensive operation was at- 
tempted, but the entire growth could not be 
eradicated, whereupon the wound was closed, 
and five months later a double oophorectomy 
was performed. The immediate result of the 
latter operation was relief of pain. At the 
end of a week the vascularity of the nodules 
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was lessened, and the general fulness in the 
pectoral region was much diminished. After 
four weeks there were noted loss of all pain, 
reduction of the general swelling and hard- 
ness, diminution of the vascularity of all the 
lesions, disappearance of the red scar-like 
patches, and disappearance of induration 
from the floor of the depression resulting 
from the primary extirpation of the gland. 
In six months there was practically a cure 
of the cancerous condition. 

The second patient was thirty-seven years 
old and single. She presented a carcinoma- 
tous involvement of the right breast of but 
three months’ duration, although of exten- 
sive growth, with adherence to the pectoral 
muscles. The axillary region had been in- 
vaded. A radical operation was performed, 
but eleven months later the patient returned 
with a recurrence of the disease in the scar 
tissue and in the axilla. The patient was 
thin and anemic, and her general condition 
was poor. A double oophorectomy was per- 
formed, and improvement in the cancerous 
growth was noted in a week’s time. At the 
end of a month both flesh and color had de- 
cidedly been gained. In thirteen weeks the 
patient had gained eleven pounds, and in 
twenty-four weeks there was marked im- 
provement in both the local and general 
manifestations, although the disease was not 
entirely eradicated. 

The third patient had had her left breast 
removed for carcinomatous disease and had 
suffered a return of the growth within two 
years. This continued to develop slowly for 
four years, by which time there were noted 
great emaciation and prostration, with pains 
in various regions of the body, and symptoms 
of secondary involvement of the liver. Double 
oophorectomy was performed, and was fol- 
lowed immediately by alleviation of the pain 
and some diminution in the size of a sternal 
ulceration, but death occurred fourteen weeks 
after the operation from the secondary growth 
in the liver. 

The fourth patient was sixty-four years of 
age and was suffering from extensive cancer- 
ous disease of the right breast. Double 
oophorectomy was performed, but the ova- 
ries were found to be so excessively atrophied 
that it would be difficult to conceive that 
they discharged any function or exercised 
any influence at all upon the rest of the tis- 
sues. As was expected, therefore, no im- 
provement followed the operation. 

The fifth patient, aged forty-five years, 
presented a large tumor of the left breast 
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with marked affection of the axillary glands, 
but associated with a good general condi- 
tion. Double oophorectomy was performed, 
together with a wide operation upon the 
breast and axilla. Three months later the 
patient was to all appearances in a condition 
of absolute health. 

Boyd thinks that it is in the highest degree 
improbable that the relationship between the 
oophorectomy and the atrophy of the cancer 
masses is other than causal, although he fails 
to offer an explanation as to the modus oper- 
anat. His “working hypothesis is that the 
internal secretion of the ovaries in some 
cases favors the growth of the cancer, act- 
ing either upon the epithelial cells or upon 
the surrounding tissues; consequently, in 
these cases, removal of the ovaries will leave 
the tissue better able to cope with the para- 
sitic cells.” 

It was but a step further to conclude that 
the operation of oophorectomy might just as 
well influence similarly cancers elsewhere 
than in the breast, and at the suggestion of 
Dr. Boyd the treatment was applied in a 
woman of thirty-five years suffering with ex- 
tensive cancer of the cervix and vagina. No 
atrophy of the growth occurred, but the 
vagina became much more lax, so that exam- 
ination could be made more readily. Other 
investigators quickly adopted the method, 
with varying results. F. Hobday,* of the 
Royal Veterinary College, obtained definite 
results in three cases in which the operation 
was performed upon bitches suffering from 
offensive papillomatous cancer of the vagina. 
The idea that ovariotomy might be of value 
in these cases was strengthened by the obser- 
vation that during the period of cestrum the 
tumors appeared to grow more rapidly and 
the discharge to increase in amount. In one 
instance a normal condition of the vagina 
developed within a month’s time, and in 
another the discharge ceased entirely. In 
the third case, in which the tumor was not 
primarily curetted, no improvement was 
noted. 

W. Watson Cheyne+ operated upon two 
cases of mammary carcinomata with but tem- 
porary success. In the first case, a woman 
aged thirty-four years, there was a steady 
improvement for six months, with lessening 
of induration and diminution in the size of 
the cancer nodules. The patient was given 
thyroid tablets irregularly during this period. 





* British Medical Journal, July 17, 1897. 
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The growth ultimately assumed renewed ac- 
tivity, and the downward course was progress- 
ive. The second case, a woman thirty-two 
years of age, did not show any improvement 
worth noting subsequent to the oophorectomy. 
In the light of his meager results Cheyne 
suggests that not only should the ovaries be 
excised, but as much as possible of the morbid 
growth should be removed at the same time, 
in order to afford the patient the best chance 
for absolute recovery. He says that it is 
quite probable that if too much cancer epi- 
thelium be present the removal of the ovarian 
influence might not produce sufficient altera- 
tion in the body to overcome all of the 
disease. 

G. Ernest Herman* emphasizes the fact 
that thyroid extract exerts a very powerful 
influence upon the body, and he thinks that 
Beatson’s method cannot be said to have 
been followed if the thyroid extract has not 
been administered. He concludes that cases 
treated by oophorectomy without thyroid ex- 
tract do not justify a conclusion as to the 
uselessness of oophorectomy plus thyroid ex- 
tract. His explanation of the benefit to be 
derived from the method is based on the 
protozoon theory of cancer—that the with- 
drawal of the ovarian secretion, coupled with 
the presence of an excess of the thyroid secre- 
tion, makes the tissues of some persons a less 
fit food for the cancer protozoon. He has 
treated some cases of uterine and vaginal 
cancer by Beatson’s method, but deems it too 
early as yet to make a report of the results 
obtained. In addition, he has operated most 
successfully upon a case of left mammary 
carcinoma. Fourteen months later the patient 
was, comparatively speaking, a well woman. 

During the winter three cases deemed 
suitable for an application of Beatson’s treat- 
ment have come into my hands. Two weeks 
ago, through the kindness of my friend Dr. 
W. C. Hammond, I was permitted to examine 
a colored woman, forty-four years of age, 
who was suffering from an extensive cancer- 
ous involvement of the cervix and vaginal 
vault. She was considerably emaciated and 
suffered from severe pain and a profuse 
and offensive leucorrhea. She was informed 
of the serious nature of her affection, but re- 
fused operative treatment until she could 
hear from her brother, a physician of the 
South. She was, however, placed on the 
thyroid treatment, and at once experienced 
a marked relief of her symptoms—the pain 
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and leucorrhea. She is now taking fifteen 
grains daily and is showing the good results 
of the medication. There is no alteration in 
the size or appearance of the growth. 

The second patient, Mrs. W., of College- 
ville, Pa., fifty years of age, was suffering 
from advanced pulmonary trouble, and in 
addition had an inoperable carcinoma of 
the left breast which had spread into the 
axilla. A freely discharging fistulous tract 
extended from the diseased, axillary glands 
to the anterior axillary line. The patient 
had been in the hands of a faith-healer for 
some time and had refused both operative 
and medical interference. This was a most 
unpromising case upon which to attempt the 
method, but her consent was obtained to the 
administration of the thyroid extract, her gen- 
eral condition not warranting any operative 
performance. Under the influence of the ex- 
tract she, in common with other patients so 
treated, noticed an alleviation of her pain 
within twenty-four hours, and by the end 
of forty-eight hours all pain had ceased. 
This had been her most pronounced symp- 
tom, and the relief was so gratifying that she 
expressed to the nurse her belief that she 
would have been cured if she had only begun 
treatment six months earlier. Owing to her 
weakened condition she was given but 7% 
grains of the extract in the day. The relief 
from pain continued until the time of her 
death from the pulmonary disease, two weeks 
after the first dose had been administered. 

The third patient, Mrs. H., aged forty-two 
years, presented a carcinomatous growth of 
the right breast with a cauliflower-like ex- 
crescence the size of a large orange pro- 
truding from the upper surface of the gland. 
The axillary glands were considerably en- 
larged. She had suffered greatly from the 
lancinating pains and from the profuse sero- 
sanguinolent “weeping,” which saturated a 
number of dressings daily. She had also 
had one or two large hemorrhages from the 
under surface of the ulcerated mass. The 
patient refused to have the knife employed 
either upon the breast or for the purpose of 
castration, but readily consented to the ad- 
ministration of the thyroid extract. Begin- 
ning on October 11, 1898, with a five-grain 
tablet three times daily, the treatment has 
been continued up to the time of writing. 
After five days of the medication the daily 
dose was increased to twenty grains, and 
thenceforth maintained at this amount. Four 
days after the first dose the patient reported 
that there was less weeping and much less 
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pain, and stated that the tumor did not feel 
as heavy as formerly. One week later the 
under surface of the ulcerated mass showed 
signs of cicatrization, and the other improve- 
ments noted had persisted. Her appetite 
also was steadily growing larger, and her 
general condition was good. A profuse 
hemorrhage occurred three days subse- 
quently, but was promptly arrested by a 
five-per-cent solution of acetanilid. On No- 
vember 2 the general appearance of the 
tumor was healthier, and scar tissue could 
be plainly seen. Since then the general con- 
dition has remained excellent, and although 
the tumor has not further diminished in size 
there has been no appreciable spread of the 
disease. The local symptoms have remained 
in statu guo. On the whole the patient is 
much more comfortable than before the be- 
ginning of the treatment, and her general 
health has been greatly improved. 

The following deductions would appear to 
be warrantable from a study of the foregoing 
clinical reports: 

1. The ovaries exert a curious and as yet 
incomprehensible influence over the tissues 
of the body, and especially over the mam- 
mary glands. 

2. This ovarian influence is in part neu- 
tralized by the action of the thyroid gland 
or of thyroid substance introduced into the 
body. 

3. The administration of thyroid extract 
alone to patients suffering from cancer of the 
mammary gland or of the cervix uteri which 
has passed beyond the possibility of extir- 
pation by the knife exerts a slight inhibitory 
action upon the growth, and results in a de- 
cided relief of the two prominent symptoms 
—pain and discharge. This action, however, 
appears to be but temporary. 

4. The removal of the ovaries in cases of 
inoperable carcinomata, provided these or- 
gans be actively functionating, will result in 
many cases in an arrest of the progress of 
the malignant disease, or even in a total de- 
struction of the neoplasm and an apparent 
cure of the condition. 

5. This inhibitory action of oophorectomy 
in inoperable carcinomata is more decided 
if at the same time as much of the can- 
cerous growth be excised as is possible, and 
the operations be supplemented by the ad- 
ministration of thyroid extract in full doses. 

6. In older women, in whom there has al- 
ready occurred an atrophy of the ovarian 
stroma, excision of these organs does not 
result as promptly nor as favorably as in 
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women who are passing through the period 
of sexual activity. 

7. The relief afforded by the employment 
of Beatson’s method appears in from twenty- 
four to forty-eight hours, and in favorable 
cases is rapidly progressive. 

8. The dose of the thyroid extract that 
may be safely employed varies from ten to 
fifteen grains daily. 

g. It would seem that even though this 
method should not result in an absolute cure 
of the malignant disease, it would afford a 
longer lease on life and more effectual relief 
from suffering than would any other pallia- 
tive operative procedure as yet devised. 


ELECTROHEMOSTASIS IN SURGERY. 


SKENE (Mew York Medical Journal, Feb. 
18, 1899), after calling attention to the obvi- 
ous disadvantages of ligature in the control of 
hemorrhage, states that his attention was di- 
rected to the possible adaptation of electricity 
to surgical instruments by observing the use 
of this agency in heating laundry smoothing- 
irons. An electrical forceps was so designed 
that a portion of the bleeding tissues could 
be firmly grasped in its jaws in order to expel 
as much of the moisture as possible; then 
this grasped portion was desiccated by heat 
generated by the electric current. Thus are 
the walls of the arteries united, and hemor- 
rhage is effectually prevented; the tempera- 
ture required is not high enough to char or 
burn the tissues, but simply to cook them. 
The current required to heat the smallest 
instrument is two amperes, and eight for the 
larger, at a pressure of three and a half volts. 
After the bleeding tissues are seized, and be- 
fore turning on the electric current, a shield 
is applied between the forceps and the adja- 
cent tissues, to protect them from injury by 
contact with the hot instrument. The time 
required for desiccation varies from half a 
minute to two minutes, according to the con- 
dition of the compressed tissues or size of 
the arteries; two minutes being required for 
the ordinary ovarian pedicle and the broad 
ligament. 

The author has employed this method in 
over 200 celiotomies and in many vaginal 
hysterectomies and other operations, and has 
never had a secondary hemorrhage in any of 
them. The tissues which have become fria- 
ble by disease and will not hold a ligature 
are firmly secured by this method; also when 
the stump is primarily infected it is thus 
thoroughly disinfected. 
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Leading Articles. 








THE VALUE OF REST IN THE TREAT- 
MENT OF CARDIAC DISEASE. 





If there is one fault in therapeutics to-day 
above all others, it is the habit on the part of 
some physicians of employing drugs when 
other remedial measures will produce equally 
good results; and it is so much easier to 
write a prescription than to take the trouble 
to go into a minute detailed description of a 
line of treatment which is to be carried out 
that in many instances the patient receives a 
medicine and does not receive salutary ad- 
vice. Perhaps no better instance of the need- 
less use of drugs, when other remedial meas- 
ures will do equally well, can be deduced 
than the constant habit of some physicians 
of prescribing digitalis or other cardiac stim- 
ulant to patients who are suffering from 
various forms of cardiac disease, and too 
often a few minims of some powerful drug 
is given three times a day when hygienic 
measures would benefit the patient very 
much more. 

One of these hygienic measures more fre- 
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quently employed in England than in this 
country is rest, in the treatment of valvular 
disease of the heart. - While it is of course 
true that it is impossible to give to the heart 
muscle absolute rest, it is nevertheless pos- 
sible to protect it from a large amount of 
unnecessary wear and tear, and we have come 
to regard absolute rest in bed with massage 
and gentle Swedish movements as being of 
far greater benefit to most patients who are 
suffering from valvular disease with asso- 
ciated failure of the circulation than is digi- 
talis or any similar drug. 

Those who have ignored this important 
factor, rest, in the treatment of cardiac dis- 
ease, will we are sure be greatly surprised at 
the relief of the symptoms, both acute and 
chronic, which have brought the patient into 
professional care, even though no drug be 
given. In some instances it is wise to begin 
the treatment, after the patient has had 
twenty-four hours’ rest in bed, by the ad- 
ministration of some fairly active cathartic 
which will unload the liver, which is very 
apt to be engorged with blood in cases of 
failure of circulation, and also to administer 
tonic drugs such as minute doses of quinine 
and arsenic for their beneficial influence upon 
the blood itself and upon nutrition in gen- 
eral. The patient ought to be sponged freely 
with alcohol and water, with active friction, 
preferably at night just before going to sleep, 
as this sponging will keep the skin clean, im- 
prove the peripheral circulation, and by allay- 
ing peripheral nervous disturbances cause the 
patient to sleep more comfortably. 

Where the action of the heart remains ex- 
cited and transmits a heaving impulse to the 
chest wall, advantage may be gained by ap- 
plying to the patient’s precordium an ice-bag 
partly filled with small pieces of ice, which, 
because of its being partly filled, fits snugly 
to the chest wall and does not readily fall off 
when the patient changes his position slightly. 

Sometimes it is necessary, instead of ad- 
ministering small doses of digitalis, to give 
these patients small doses of aconite to put 
aside excessive cardiac action. 


THE ABUSE OF QUININE. 
Apropos of the editorial bearing this title, 
which appeared in the March issue of the 
THERAPEUTIC GAZETTE for the current year, 
and of the Progress item taken from the 
Medical Record and published in our pages, 
it is interesting to note that the discussion in 
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regard to the value of quinine in malarial 
hematuria has been waged with even greater 
activity than before. 

The great difficulty that many men seem to 
labor under in discussing a medical subject 
is an inability to realize that a drug capable 
of doing an infinite amount of good under 
certain circumstances is also capable of doing 
a similar amount of harm under others. This 
is our whole contention in this matter. It is 
not to antagonize the use of quinine in ma- 
larial infection unless there be side by side 
with that condition some state which renders 
the administration of this remedy inadvisable. 
It would seem evident that in some cases in 
which blood is in the urine, quinine ceytainly 
does no harm and perhaps may do good, but 
the evidence is convincing that in other cases 
it does a vast amount of damage. The proper 
attitude for the practicing physician to take 
is not that of one willing to entirely cast 
aside this valuable drug, nor of one who is 
willing to use it as a panacea for every case, 
but rather that of one who determines the 
fitness of the drug to perform certain func- 
tions. Inanumber of instances protests against 
the position taken by the Medical News in 
regard to this question have appeared. One 
of them is published in the correspondence 
columns of the Mews of March 18 by Dr. 
Colomb, of Louisiana, and we are glad to see 
that in the editorial reply to this letter the 
Medical News is after all coming to the posi- 
tion which we occupy ourselves, namely, that 
the drug is not to be used freely in every 
case. Certainly the dictum of the Medical 
News that “quinine should be used freely 
whenever malaria is clearly present, no matter 
what the complication,” is too far-reaching. 

The North Carolina Medical Journal of 
March 5, 1899, also contains a series of inter- 
esting papers upon this subject. In the first 
of these, Dr. Lewis, of Jackson, North Caro- 
lina, stated that he gives quinine in malarial 
hematuria, but he wishes it understood that 
he advocates medium doses, just sufficient to 
prevent another paroxysm, and he makes the 
additional suggestion, which we think is wise, 
that the quinine should not be given by the 
mouth until the stomach is retentive and the 
urine clear. He concludes his article by 
the following summary: 

“1, Protect against another chill with qui- 
nine hypodermically administered once every 
twenty-four hours, until the urine clears and 
the stomach is quiet. Give morphine with 
first dose of quinine, and keep patient gently 
under its influence until he improves. 
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“2. Give high rectal injections of normal 


salt solution from the first. Repeat them 
every four or six hours, until convalescence 
is assured. Inject normal salt solution under 
the skin for threatened suppression of urine, 
uremia, or collapse. 

«3, Move the bowels frequently with calo- 
mel and phosphate of sodium. Avoid over- 
purgation; give nitrohydrochloric acid after 
bowels act. 

‘4, Control temperature with cold spong- 
ing. Rely on morphine hypodermically for 
nausea and persistent vomiting. 

“5. Keep patient in recumbent position. 
Withhold all food for twenty-four hours— 
but give all the water, hot or cold, the pa- 
tient will take. 

“6. Nourish by the stomach after twenty- 
four hours, if possible; if not, by the rectum. 

“7, Give quinine in small doses until com- 
plete convalescence. Put patient on blood 
tonics; see to the quality of his food, drink- 
ing-water, and clothing.” 

Another article on the same subject in the 
same issue of the Worth Carolina Medical 
Jaurnal, by Dr. White, of Belvidere, North 
Carolina, states emphatically that hemor- 
rhages are due to the improper and pro- 
longed administration of quinine in a system 
unable to receive it. When he is called toa 
case he immediately gives a hypodermic in- 
jection of morphine and atropine to relieve 
the nausea, vomiting, restlessness, and pain, 
and applies counter-irritation over the stom- 
ach, liver, and kidneys; gives a twenty-grain 
dose of calomel, and follows it in twelve 
hours by an enema; and if the hematuria 
persists, in twenty-four hours more another 
twenty-grain dose of calomel is given. He 
also administers three grains of nitrate of 
potassium well diluted every three hours 
until the urine becomes clear, and he uses 
salicine and Fowler’s solution as a tonic and 
stimulant, supporting the heart with strych- 
nine, digitalis, and hot bottles, and giving 
hot liquid nourishment. He concludes his 
article by saying that during the first two 
years of his practice he considered this dis- 
ease a pernicious malarial fever, and treated 
it accordingly with large doses of quinine, and 
all his patients died. He then abandoned the 
quinine and had much better results. 

The third paper in the same issue, by Dr. 
Mann, of Nashville, North Carolina, indicates 
that he does not employ quinine in this stage 
of the disease, for he tells us that he never 
employs it until the patient's urine is cleared 
up and the sick stomach has disappeared, 

















and then in very small doses. 


He also gives 
full doses of calomel, copious draughts of 
water containing bicarbonate of sodium, 
digitalis, and applies hot bottles over the 


kidneys. In other words, he endeavors to 
relieve the renal difficulty as much as pos- 
sible. 


ARE THE SALICYLATES USEFUL REME- 
DIES IN TRUE GOUT? 


There is no class of diseases of which we 
know so little in respect to their etiology and 
pathology as those which are classed as dia- 
thetic, or in other words, dependent upon some 
disorder in the nutritional processes which 
we call metabolism. Because of this igno- 
rance the use of all of our remedial measures 
for this class of cases is to a great extent 
empirical and unsatisfactory, and the exhaust- 
ive studies of the last few years made by 
Garrod, Haig, Luff, and others, while seem- 
ing to promise far more satisfactory knowl- 
edge of these diseases, have not advanced as 
far as the practical clinician and therapeutist 
desires. That the disease, gout, does de- 
pend upon faulty metabolism, and that as 
a result of this fault uric acid is formed in 
the body in excess, is proved, but the causes 
of the faulty metabolism are undiscovered, 
and therefore our methods are chiefly de- 
voted, aside from diet, to its relief rather 
than the cure of the malady. It is not our 
intention at this time to attempt to discuss 
the very important question of the pathology 
or pathogeny of gout; on the one hand we 
find a nervous origin urged, and on the other 
that an accumulation of uric acid is the factor 
to be combated. Much of Haig’s suggestive 
work, however, is based on hypotheses which 
do not seem to us to be founded upon fact, 
and certain of his experiments, accurate in 
themselves, are equally hypothetical in origin. 
If, as he claims, uric acid in excess is the cause 
of the attacks of gout, we should have theoret- 
ically a most sovereign remedy in salicylic 
acid, but as a matter of fact it very often 
fails, and a decision as to its anti-gout powers 
is to be sought therefore more in clinical 
observation than in experiment. 

About this point opinions differ most es- 
sentially, some clinicians asserting that the 
salicylates are most efficient, and others 
teaching that they are futile. Thus Germain 
Sée and Jaccoud believe them superior to 
colchicum, whereas Sir Dyce Duckworth, 
Barclay, Ebstein, and Lécorché believe the 
Salicylates less valuable. 
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It is evident at once in studying this mat- 
ter that we must divide it into two parts, 
namely, as to the value of the salicylates in 
the acute attack, and as a remedy for the 
condition between the attacks and for the 
cause of the attack. 

In respect to the attack Duckworth reports 
that he has tried sodium salicylate in a con- 
siderable number of cases of acute gout and 
finds it very inferior to colchicum, and in- 
quiry among his friends elicited a similar 
conclusion. He has, however, seen it do 
great good in a few cases in which colchi- 
cum failed, but he cannot predicate which 
will be benefited. Ebstein thinks that under 
the salicylate treatment the manifestations of 
the attack simply shift from joint to joint. 
Lécorché asserts that while salicylate of 
sodium often relieves the pain of gout, it 
does not shorten the attack, nor does it pre- 
vent subsequent attacks, although he asserts 
that its use in full doses of one to one and a 
half drachms increases the elimination of uric 
acid in the urine, and Henri Soullier asserts 
that the salicylates are the best remedies if 
the kidneys are intact. 


THE SURGICAL TREATMENT OF GOITRE. 

As a result of what is now an enormous 
experience in the surgical treatment of 
goitre, not only has the technique of opera- 
tion been simplified and the mortality greatly 
lowered, but the indications for’ operation 
have become considerably extended, and the 
choice of methods has been fairly well crys- 
tallized. Reverdin has collected records of 
6103 operations. The mortality is less than 
three per cent, in marked contrast to Lie- 
bricht’s statement that before 1851 the mor- 
tality was over thirty-one per cent. 

The choice between general and _ local 
anesthesia should be founded on general 
principles. Reverdin very justly holds that 
in the case of a simple goitre, not compli- 
cated by symptoms of dyspnea, there is 
neither danger nor inconvenience in the ad- 
ministration of a general anesthetic, and 
under such circumstances ether is the agent 
to be chosen. In grave cases it may be 
necessary to operate either without an anes- 
thetic or by means of local anesthesia. Socin 
has practically abandoned general anesthesia 
and practices the operation entirely under 
the influence of cocaine infiltration. The 
only painful part of the operation is, he states, 
that attendant upon the section of the sub- 
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hyoidean muscles. In his last 110 opera- 
tions Socin used local anesthesia ninety-one 
times, chloroform nineteen times. He has 
completely given up ether. Roux, who has 
personally operated on 526 cases, has aban- 
doned all anesthesia, holding that thus the 
operation is rendered bloodless, and that the 
sensations of the patient are valuable in aid- 
ing the surgeon to avoid structures which 
should not be injured. 

Exposure of the tumors by transverse in- 
cision is the method of choice. The sterno- 
mastoid muscles are retracted; the sterno- 
thyroids are either separated or divided, 
after which there is seen an aponeurotic en- 
velope which must be cut through before 
the proper capsule of the tumor is reached. 

The total extirpation has now been com- 
pletely abandoned. In the partial extirpa- 
tion, the principal operative danger is de- 
pendent upon the fact that the recurrent 
laryngeal nerve may be injured when the 
inferior thyroid is ligated. The enucleation, 
which is with Reverdin the operation of 
choice, consists in cutting through the layer 
of glandular tissue enclosing the cystic or 
solid tumors, and enucleating them by 
means of the finger, or by blunt instruments. 
Reverdin finds that partial extirpation gives 
a mortality of 3% per cent, whilst in intra- 
glandular enucleation the mortality is less 
than one per cent. 

The causes of death are mainly incident 
to respiratory complications, though tetany, 
myxedenia, hemorrhage, and septic infection 
also figure in the mortality columns. 

Enucleation has not been followed by death 
from hemorrhage, septicemia, or from tetany 
or myxedema. The primitive hemorrhage is 
usually insignificant. The recurrent is less 
likely to be wounded, and after enucleation 
the neck preserves a more normal appearance 
than after a partial extirpation. 

All operations may be followed by recur- 
rence. When the tumor cannot be treated by 
enucleation, partial extirpation is the method 
of choice. Reverdin believes that when the 
goitre is acutely inflamed it should be extir- 
pated, if seen at an early stage of the in- 
fection; should be incised, if seen somewhat 
later. 

Socin agrees with Reverdin as to the ad- 
vantages of enucleation. Of 200 operations, 
he notes that in thirty-six abscesses developed 
due to staphylococcus. Roux particularly in- 
sists upon the importance of beginning the 
direct attack upon the goitre by first ligating 
the superior thyroid artery, then passing a 
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loop about the isthmus so that in case trache- 
otomy should be necessary the trachea can 
be freed immediately and a tube inserted, In 
all difficult cases every preparation should 
be made for such a tracheotomy. When 
there is much bleeding following enucleation, 
he ligates the inferior thyroid. When the 
goitre is acutely inflamed, Roux strongly ad- 
vises against any more formidable interven- 
tion than that by incision. Of 225 goitres 
recently operated upon, Roux has lost but 
three. Girard has lost six cases out of 545 op- 
erations, three from cardiac syncope. Doyen 
performs thyroidectomy in from five to six 
minutes; ten minutes is his maximum. 
These communications to the Congrés 
Francais de Chirurgie represent fairly well 
not only the enormous number of goitre op- 
erations performed in Europe, but the admi- 
rable results obtained from these operations 
in the hands of many different operators, and 
the absence of the disagreeable sequels at- 
tendant upon the earlier complete removal of 
the gland. Not only does the cystic or solid 
goitre form an unsightly and cumbersome 
tumor, but it is almost invariably accompa- 
nied by nervous and circulatory disturbances, 
which are more or less crippling. Aside 
from its cosmetic value, the operation is usu- 
ally attended by a rapid and most marked 
improvement in general health and activity. 
It is well to have these facts repeatedly 
brought to the attention of physicians, until, 
recognizing how safe and satisfactory the 
modern operation is, they make surgical in- 
tervention as popular here as it is abroad. 


WOUNDS OF THE PERICARDIUM AND 
HEART. 





Loison prefixes an admirable study upon 
this topic (Revue de Chirurgie, Nos. 1, 2, and 
3, 1899) by a quotation from Legouest, to 
the effect that no topic seems more interest- 
ing than the history of wounds of the heart, 
but that there is in reality none which offers 
less of interest, since the whole subject is 
covered by a few curious and authentic facts, 
others more or less doubtful, an uncertain 
symptomatology, hopeless therapeutics, and 
an almost invariably fatal termination. 

With the idea of disproving to a certain 
extent this summarization of the subject, 
Loison has coliected the cases reported since 
Fischer’s memoir published in 1868, and 
based upon 452 observations. Two hundred 
and twenty-seven cases were collected, giving 
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atotal mortality of 84.8 per cent, which cor- 
responds almost precisely with Fischer's 
mortality. 

The cases are arranged in four tables, the 
first of which includes wounds by needles, the 
second wounds by puncturing and cutting 
instruments, the third gunshot wounds, and 
the fourth rupture on contusion. 

Of twenty-three cases of needle wound, 
thirty-nine per cent recovered; in a number 
of cases the needle was withdrawn; in one 
instance it was not seen until after the peri- 
cardium was opened, when the extremity was 
observed in the right ventricle. The muscles 
were superficially incised, but the needle 
buried itself still more deeply at each systole 
and could not be withdrawn. In another 
case, after resection of the fifth rib and open- 
ing of the pericardium, the needle was dis- 
tinctly seen penetrating transversely the right 
ventricle, but could not be extracted. The 
case recovered. 

In ninety cases of stab wounds there were 
but eleven recoveries. One of these was 
without intervention; three got well after 
incision and tamponing the pericardium; two 
after incision and drainage of the pericar- 
dium, which had been attacked by secondary 
suppuration; three after suture of the peri- 
cardium; one after suture of the heart and 
drainage of the pericardium; and one after 
suture of the heart and of the pericardium. 
Twenty-three of the ninety cases were sub- 
ject to surgical intervention. 

Parozzani’s case was one of the most bril- 
liant. The patient had been stabbed in the 
seventh intercostal space in the left mammary 
line. An L-shaped flap was raised, and the 
fifth, sixth, seventh, and eighth ribs were re- 
sected. A wound of the lower part of the 
pericardium was observed from which was 
issuing blood. The pericardium was opened 
by a 23-inch incision, and a wound was then 
observed at the extremity of the left ventricle 
from which spurted a jet of blood at each 
systole. By means of four silk sutures the 
wound in the heart was closed. After this 
the opening in the pericardium was secured 
by six sutures, whereupon the flap, made up 
of the ribs and soft parts, was secured in 
Place, and about three pints of artificial 
serum was injected subcutaneously. This 
patient recovered completely. 

These results prove that in a limited num- 
ber of cases surgical intervention in wounds 
of the heart might be as distinctly indicated, 
and, if timely, as completely successful, as it 
1S In wounds of the abdominal viscera. 
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Reports on Therapeutic Progress 








TREATMENT OF PHARYNGITIS. 


The Journal des Praticiens of December 
10, 1898, quotes Castex as dividing pharyn- 
gitis into two groups, namely, the acute and 
chronic. The acute form can again be di- 
vided into the simple and catarrhal variety 
and the septic and phlegmonous. 

In the treatment of the simple form hot 
antiseptic atomizations with borated, phenol- 
ated, or mentholated solutions are useful, 
particularly if at the same time a hot vapor 
bath is taken and some quinine is adminis- 
tered. The following prescription is also 
suggested to be taken internally: 

Antipyrin, 45 grains; 

Syrup, I ounce; 

Distilled water, 4 ounces. 
This may be divided into several doses and 
taken in the course of twenty-four to forty- 
eight hours. In other instances the follow- 
ing prescription is useful: 


Tincture of aconite, 20 drops; 
Syrup of codeine, 6 drachms; 
Syrup of tolu, 6 drachms; 
Aromatic elixir, 4 ounces. 


Two teaspoonfuls to a tablespoonful of this 
is to be taken every hour until the pulse 
shows markedly the influence of the aconite. 

In the septic form of pharyngitis, copious 
applications of antiseptic solutions, contain- 
ing carbolic acid or salicylic acid in the pro- 
portion of one per cent, are to be employed, 
and alcoholic stimulants, with intestinal anti- 
sepsis, is to be resorted to. If the case is 
exceedingly septic, it may be wise to use 
antistreptococcic serum to prevent suppura- 
tion. 

Chronic pharyngitis is to be treated by 
general and local measures. The following 
tablet may be allowed to dissolve in the 
mouth: 


Chlorate of potassium, 3 grains; 
Extract of eucalyptus, I grain; 
Powdered cubebs, 3 grains. 


These are mixed with any fruit paste in suf- 
ficient quantity to make a pastille, and two 
to three are to be used before speaking or 
singing. 

In the congestive form gargles of anti- 
septics or atomizations of hot liquids are use- 
ful, and should there be a tendency to lack 
of secretion and induration of the part, the 
following may be applied by means of an ap- 
plicator: 








Iodine, 15 grains; 
Iodide of potassium, 45 grains; 
Distilled water, I 1-2 ounces. 

If granulations are present they should 
be treated by the electric cautery. Hyper- 
trophies must, if necessary, be removed by 
curetting, and internally the bromides may 
be needed; but as a rule hydrotherapeutic 
measures, designed to increase vascular tone, 
are advisable. Often a visit to some hot 
spring with alkaline waters is useful. 


THE TREATMENT OF LARYNGEAL TU- 
BERCULOSIS. 


The Journal des Praticiens of December 3, 
1898, gontains an article on this subject, 
which, after pointing out the unfortunate 
condition of the patient suffering from this 
malady, proceeds to the consideration of 
the various measures which can be instituted 
for its relief. These methods may be divided 
into four groups, namely, the treatment by 
atomization, insufflation, inhalation, and di- 
rect application. 

Hot vapors, or atomizations, are particu- 
larly useful in the congestive period of the 
disease. They are best used by placing the 
medicament in boiling water, through which 
air is drawn by the patient by inhalation, as 
is carried out, for example, in the various 
inhalers which can be found in most drug 
stores. Of the antiseptic fumigations, the 
following may be mentioned: 

Carbolic acid, 15 grains; 
Distilled water, 3 ounces. 
Benzoate of sodium, 30 grains; 


Distilled water, 3 ounces. 


Boric acid, 45 grains; 

Distilled water, 3 ounces. 

Menthol crystals, 15 grains; 

Tincture of eucalyptus, 2 drachms; 
Alcohol, 2 ounces; 

Distilled water, 5 ounces. 

Benzoate of sodium, 2 drachms; 

Boric acid, 1 drachm; 

Glycerin, 2 ounces; 

Distilled water, enough to make a pint. 
Crystalline carbolic acid, 15 grains; 
Glycerin, 2 drachms; 

Decoction of marshmallow and poppy, 10 ounces. 
Oil of eucalyptus, 45 minims; 

Alcohol, 2 1-2 ounces; 

Distilled water, 6 ounces. 


Sometimes these liquids can be used in an 
atomizer rather than by inhaling them in 
steam or moist air, but in some patients 
atomization causes too much irritation and 
seems to augment the inflammation of the 
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larynx. In these cases sedative nebulations 
are necessary, such as: 
Hydrochlorate of cocaine, 7 grains; - 
Hydrochlorate of morphine, 7 grains; 
Cherry-laurel water, 2 drachms; 
Neutral glycerin, I ounce; 
Distilled water, 10 ounces. 


Hydrochlorate of cocaine, 7 grains; 
Carbolic acid, 7 grains; 
Cherry-laure!] water, 2 ounces; 
Neutral glycerin, 2 ounces; 
Distilled water, enough to make a pint. 
Hydrochlorate of cocaine, 4 grains; 
Chloral, 45 grains; 
Bromide of potassium, 30 to 60 grains; 
Glycerin, 2 ounces; 
Distilled water, 10 ounces. 
In some cases the cocaine may be well re- 
placed by carbolic acid or creosote. 
Hydrochlorate of cocaine, 30 grains; 
Hydrochlorate of morphine and antipyrin, of each 
15 grains; 
Neutral glycerin, 2 ounces. 
Of this a teaspoonful is to be put in half a 
glass of distilled water and atomized. Or, 
Hydrochlorate of morphine, 3 grains; 
Bromide of potassium, 2% drachms; 
Water, 3 ounces. 


Arsenate of sodium, 2 grains; 
Hydrochlorate of morphine, 2 grains; 
Glycerin, 2 ounces; 

Water, 3 ounces. 

Bromide of potassium, 3 drachms; 
Hydrochlorate of morphine, 2 grains; 
Cherry-laurel water, 2 ounces; 
Distilled water, 1 pint. 

Of the preparations which may be used for 
insufflation, we find that the following drugs 
are most commonly applied: Iodoform, aris- 
tol, iodol, salol, dermatol, alum, tannic acid, 
and acetate of lead, all these being incor- 
porated with sugar of milk. Of the pain- 
relieving insufflations, mention may be made 
of: 

Hydrochlorate of morphine, I-2 grain; 
Sugar of milk, 30 grains. 

Gum arabic, 15 grains. 

Extract of belladonna, 1-2 grain; 
Powdered alum, 2 grains; 

Powdered white sugar, 2 grains. 


Iodoform, 45.grains; 
Oxide of zinc, 30 grains; 
Morphine, 2 grains. 

Of the inhalations of balsamic substances 
which combat the fetid odor, much can be 
said. We may mention turpentine, menthol, 
balsam of Peru, and essence of pine, all of 
which may be used by soaking a tampon 
with them and placing it in an ordinary pipe 
through which the air is drawn; or in other 
cases these medicaments may be added to 
hot water, and the steam laden with them in- 
haled. 
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A large number of substances can be used 
for direct application, but nearly always this 
requires the skill of a competent laryngolo- 
gist. 

Finally, mention is made that in the pa- 
pers of Rosenberg intralaryngeal injections 
with a special syringe are recommended; the 
injection consists of: 

Menthol, 6 drachms; 

Sterilized olive oil, 3 ounces. 
A small quantity of this is injected into the 
larynx. 


ASTHMA AND ITS TREATMENT. 


The British Medical Journal of December 
24, 1898, contains an article on asthma written 
by SipneY Martin, in the course of which 
he says that in considering the treatment 
of asthma it will be convenient to limit the 
discussion to the primary spasmodic form 
uncomplicated by bronchitis, and to the form 
associated with bronchitis, whether this be 
bronchitic asthma — that is, bronchitis pre- 
ceding the asthma—or a case of primary 
asthma complicated later by chronic bron- 
chitis. In the latter case the treatment is 
that of bronchitis as well as asthma; in the 
former it is that of asthma alone. 

It is to be remembered that the attacks of 
asthma may begin suddenly and cease sud- 
denly; and their sudden cessation is due, as 
a rule, to no medical treatment, but to some 
sudden excitement, shock, or some change 
of life, or to a change of locality. This ap- 
plies chiefly to those cases uncomplicated 
with bronchitis. The sudden stoppage of 
the attacks, even for months, does not pre- 
clude their recurrence; indeed, they usually 
recur. Each case of asthma has its peculi- 
arities as regards the manner in which the 
attacks are influenced by locality, food, and 
mode of life. 

In discussing the treatment it must be 
borne in mind that although it is probable 
that spasm of the bronchial tubes is the 
immediate cause of the respiratory symp- 
toms, in some cases the attacks are associated 
with peripheral irritation (inhalation of pol- 
len, disease of the nasopharynx, indigestion 
of food, etc.), and that in all cases of asthma, 
although to a varying degree, there is a func- 
tional disturbance of the central nervous 
system and of the respiratory center. 

Sedatives.—It is necessary to treat the 
asthmatic attack; the patient demands it, 
and the condition requires it. In uncom- 
plicated asthma sedatives will cut short 
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the attack, such as the hypodermic injec- 
tion of morphine (} to } grain), the ad- 
ministration of chloral, or the inhalation 
of chloroform. The effect of the latter is 
evanescent, and it is not to be compared in 
efficiency to either morphine or chloral. The 
use of morphine or of chloral is to be limited 
to the attacks, is not to be continued for too 
long a period, and must be in the hands of 
the practitioner and not of the patient. 
Inhalation.—The inhalation of the fumes 
of burning niter paper or specially prepared 
powders, or of cigarettes, is the popular rem- 
edy for the attacks of asthma. In many cases 
they give relief, in some marked relief. The 
powders consist of stramonium and _ niter 
chiefly; the one which Dr. Martin uses at 
the hospital contains one part each of anise 
and niter, two parts of stramonium leaves, 
and five grains of tobacco, to the ounce; one 
teaspoonful is to be burnt on a plate and the 
fumes inhaled. The cigarettes used are a 
manufactured article containing stramonium 
leaves, niter, and tobacco; they relieve the 
attacks sometimes when the powder fails. A 
pill containing % to 4% grain of morphine, 
with , grain of atropine sulphate, given at 
bedtime, is sometimes useful. Extract of 
stramonium (4% grain) may be substituted 
for the atropine. Martin has not found the 
ethereal tincture of lobelia very useful; but 
he says he has not tried it in the way recom- 
mended by Hyde Salter, namely, in repeated 
small doses before the attack is expected. 
Treatment of the General Condition —The 
relief of the attacks of asthma is a necessity, 
inasmuch as repeated attacks not only seri- 
ously curtail the business and pleasure of 
life, but conduce in the pure spasmodic form 
to the supervention of bronchitis and emphy- 
sema. The use, however, of sedatives, such 
as morphine and chloral, and of inhalations, 
constitutes no treatment of the disease, and 
must be limited as much as possible, espe- 
cially in the uncomplicated form of asthma, 
while efforts are made to benefit the general 
condition of the patient. Harm is frequently 
done by the indiscriminate use of inhala- 
tions, predisposing as they do by their irritant 
nature to the supervention of bronchial ca- 
tarrh. Of remedies which may be continu- 
ously administered to patients who have 
frequently recurring attacks, two are most 
constantly used, namely, iodide of potassium 
and arsenic. The iodide may be most con- 
veniently given with stramonium, as in the 
mixture in the Hospital Pharmacopeeia, which 
consists of a quarter of a grain of extract of 
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stramonium, two grains of extract of licorice, 
three grains of iodide of potassium, and five 
minims of chloric ether. This mixture may 
be given two or three times daily in cases of 
asthma, and in many instances with benefit. 
In some cases, indeed, although not usually, 
it promptly stops the attacks. It possesses 
two drawbacks. The stramonium leads in 
some cases to paralysis of accommodation, 
which is detrimental to the carrying on of 
the person’s occupation. But by diminishing 
the dose the patient soon ceases to experi- 
ence discomfort from the remedy, and Dr. 
Martin says he has not yet seen an asthmatic 
who did not prefer stramonium, with its draw- 
backs, to the disease. Some asthmatics, 
especially those of a highly neurotic tem- 
perament, are very susceptible to the action 
of stramonium; Dr. Martin has seen doses of 
even |; grain of the extract produce dryness 
of the throat and a state of nervous excita- 
bility which necessitated the stoppage of the 
drug. He‘thinks if patients can take stra- 
monium with the iodide they do better than 
with the iodide alone. If given alone, the 
iodide must be administered in five- grain 
doses two or three times daily, the medicine 
being stopped from time to time. Arsenic 
by itself in doses of three minims of the 
liquor arsenicalis is a useful remedy for con- 
tinuous administration in asthma, and it may 
be combined with iodide of potassium (three 
to five grains) in a mixture. 

Peripheral Irritation—The treatment of 
local conditions which act as peripheral irri- 
tants in cases of asthma need not be discussed 
at length. With regard to the nasopharynx, 
the presence of a nasal discharge (watery 
and mucoid) in cases of asthma other than 
hay-asthma is by no means uncommon, but 
is not always associated with serious local 
disease. The insufflation of a solution of 
bicarbonate and chloride of sodium, if there 
is much nasal secretion, is frequently of ser- 
vice, and the application of cocaine in such 
cases to the nasal mucous membrane is de- 
scribed by the patients as helping to relieve 
the attacks. Application of the cautery in 
some cases relieves hay-asthma. In children 
with large tonsils or with adenoids, in whom 
asthma supervenes, the surgical treatment of 
the local condition, although it may be neces- 
sary, does not of itself cure the asthmatic 
attacks, which may persist for months after 
the fauces and pharynx have been success- 
fully treated. The removal of a nasal poly- 
pus may greatly relieve the attacks, but not 
a few cases persist after removal. 
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Diet.—Chronic asthmatics — that is, those 
in whom the attacks have lasted for some 
months or years—are frequently the subject 
of indigestion of food, as shown in the symp. 
toms of weight and discomfort after food, 
and flatulence. This is sometimes the result 
of overdrugging. In the cases of peptic 
asthma the regular attacks of the disease 
occur after a meal, usually the heaviest meal 
in the day, and are associated with indiges- 
tion of food. The regulation of the diet of 
asthmatic patients is of great importance; 
meals ought to consist only of digestible 
food, and that in moderate quantity, no 
heavy late meals being allowed. Remedies 
such as alkalies after meals, given with the 
view of correcting the indigestion, combined 
with a proper diet, give great relief to cases 
of peptic asthma. Although the asthmatic 
ought to be careful as regards the food taken, 
it is wrong treatment to starve such a patient; 
only harm can come of it, inasmuch as the 
best chance of the patient recovering is an 
improvement of his general health, and this 
cannot occur without a sufficiency of food. 
It is for this reason, doubtless, that cod-liver 
oil does so much good in some cases when 
every remedy seems to have failed. The im- 
provement if the oil can be taken is some- 
times very marked, rendering possible the 
diminution, or even cessation, of the inhala- 
tions which the patient considered his sheet- 
anchor. 

The confirmed asthmatical adult can only 
be relieved, and that sometimes very imper- 
fectly, by the methods which have been de- 
tailed; and indeed in some cases all treatment 
appears of as little avail as in confirmed epi- 
lepsy. It is quite otherwise with the asthma 
of children under the age of ten years, at 
which time a large number of cases arise. 
By treating the attacks by a careful regula- 
tion of the diet and mode of life of the child, 
and by the avoidance of any “hot- house” 
treatment over a number of years, the 
asthmatic child loses his attacks without 
serious damage to the respiratory apparatus. 


THE ‘‘ TRANSACTIONS” OF THE SOCIETY 
OF ANESTHETISTS OF ENGLAND. 


From a perusal of the published “ Trans- 
actions” of the Society of Anesthetists of 
Great Britain, one will, of course, gather 
much instructive and practical information; 
but at the same time one can hardly forbear 
to notice the difference of opinion that exists 
between skilled anesthetists, both as regards 























the anesthetics to be used and the manner 
of administering the same. Owing to the 
large number of fatal results following the 
giving of chloroform, that drug has undoubt- 
edly, even in Great Britain, fallen into a 
certain degree of disrepute as an anesthetic, 
and ether has correspondingly risen in the 
estimation of medical men as a safer means 
of producing unconsciousness. Nevertheless 
the upholders of chloroform still contend— 
and probably rightly enough—that the dan- 
ger is not so much in the chloroform itself 
as in the manner of its administration. Mr. 
Tyrrel, when reading a paper before the So- 
ciety, and commenting on the many writers 
to medical journals nowadays who conclude 
their communications by saying that they 
have never had any difficulties with ether, 
appositely remarks: ‘When I read these 
letters I feel like Mr. Underwood, who was 
instructing a student at the Dental Hospital 
of London how not to break a tooth in ex- 
tracting it, when the student said that he 
never had broken a tooth, and Mr. Under- 
wood said: ‘I am sorry for you; your ex- 
perience hitherto must have been extremely 
small.’ And this is what I feel when a man 
rushes into print to say that he has never 
had any difficulty with ether.” Mr. Tyrrel 
is also not in favor of the A. C. E. mixture, 
but uses an adaptation of his own of the 
“double- bottle method,” by which chloro- 
form can be administered and ether added 
as required for the particular case under 
treatment. This method is said to act very 
well in the hands of a skillful administrator, 
although it is yet to be proved that ether 
increases the action of the chloroform. We 
should be rather of the opinion that its action 
is that of a stimulant to the patient. 

The paper read by Mr. Alexander Wilson, 
on resuscitation in emergencies under an- 
esthetics, is a clear exposition of the subject, 
but 1s much too lengthy to be more than 
briefly noticed. To one point we would, how- 
ever, draw attention—to the habit of inject- 
ing strychnine to counteract the ill effects of 
chloroform. For some time past Dr. Silk 
has been accustomed to give strychnine in 
all cases in which he contemplated a severe 
operation, injecting a small quantity (one- 
twentieth grain) immediately after the induc- 
tion of anesthesia, and repeating the dose 
once or twice if necessary. Recently in the 
British Medical Journal it was reported that 
as much as half a grain of strychnine had 
been given in a case of chloroform poisoning; 
and in the same journal a writer stated that 
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when he used strychnine as an antidote to 
chloroform overnarcosis, he gave at least 
fifteen minims of liquor strychnine. This 
would seem to show the importance of giving 
fairly large doses, in order to get any counter- 
acting effects. Dr. Dudley Buxton, the presi- 
dent of the Society of Anesthetists (speaking 
on the question of the methods to be used in 
administering anesthetics, and in answer to 
questions by Dr. Cook inquiring whether the 
pouring of chloroform on lint, or A. C. E. 
mixture in Rendle’s inhaler, which allowed 
the ordinary air to be mixed with it, was not 
an unjustifiable method in the light of recent 
exact experiments and the results obtained 
from them), said that he (the President) 
could not sit in judgment upon methods 
which others had seen fit to employ, nor 
could he go so far as to say whether or not 
any methods were unjustifiable. His own 
personal feeling was that any method which 
did not admit of exact or nearly exact dosage 
was faulty, and that faultiness would sooner 
or later appeal to those who used it in a 
most unpleasant way. One had also to re- 
member that no less an authority than Lord 
Lister had stated that an exact dosage could 
not be guaranteed by the employment of lint 
or a towel on which chloroform was dropped, 
believing as he (Lord Lister) did that, knowing 
the temperature of the air and therefore the 
rate of evaporation, no one could tell at what 
rate the anesthetic was inhaled. Personally 
he thought the experiments from which the 
dictum was made were open to grave criti- 
cism. 

It will be seen from the foregoing that the 
feeling in Great Britain leans toward the use 
of ether; that it is now generally recognized 
as a safer anesthetic than chloroform; and 
also that medical men are gradually but surely 
becoming conscious that methods whereby 
exact dosage can be guaranteed are far safer 
than the old haphazard modes of administer- 
ing anesthetics.— Medical Record, Dec. 31, 
1898. 


PROTARGOL AND ARGONIN IN THE 
TREATMENT OF THE PURULENT 
OPHTHALMIA OF INFANTS. 


The Medical News of January 21, 1899, 
contains an article by Peck in which he 
describes his views as to the value of these 
new drugs in this serious malady in infants. 

Dr. Peck says his only motive for present- 
ing this brief paper is to emphasize the fol- 
lowing points in connection with the two 
remedies, protargol and argonin, in so far as 
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they seem to be superior to silver nitrate. 
These points are: (1) the quicker destruction 
of the gonococcus; (2) the earlier disappear- 
ance of the secretion and the inflammatory 
process; (3) the resolution of the injured 
corneal and conjunctival tissues. 

A brief chemical review of these two 
agents is necessary in order to understand 
their clinical relations. Each is described as 
“a silver proteid compound, solutions of 
which cannot be precipitated by sodium 
chloride, or by albuminous fluid.” Protargol 
contains 8.3 per cent of silver; it is a yellow- 
ish powder, readily soluble in cold as well as 
in hot water, forming a clear solution. Ar- 
gonin contains 4.2 per cent of silver; it is 
also a powder, being fine, white, and readily 
soluble in water on gently warming, but its 
solution is turbid. Argonin decomposes if 
exposed to too much heat in the preparation 
of solutions, and when decomposed it is very 
irritating. It is said not to keep well in solu- 
tion, even in dark-colored bottles. In this 
connection it should be noted that silver 
nitrate contains 6.35 per cent of silver, occu- 
pying between protargol and argonin a 
middle position as to the basic salt. 

The following process is given by F. 
Miehle for making solutions of argonin 
readily and rapidly: Ten parts of cold water 
is first introduced into a flask, and then one 
part of argonin. The whole is then vigor- 
ously shaken until a uniform mixture is had, 
when sufficient boiling water to make up the 
desired quantity of solution is added, the 
whole being frequently shaken until complete 
solution occurs, when the mixture is strained 
through a piece of gauze. The most effective 
solution of argonin for clinical work is one of 
three per cent. To prepare solutions of pro- 
targol the powder is stirred with some water, 
with or without the addition of a little 
glycerin, into a paste, and then diluted by 
adding the necessary quantity of cold or luke- 
warm water. Solutions of 0.25 to two per 
cent are generally employed. A saturated 
solution of protargol is fifty per cent. 

The method of using these solutions in a 
case of gonorrheal ophthalmia of an infant 
should be described at this point, as also the 
whole régime of the management of the pa- 
tient. Dr. Peck says that such régime requires 
the skilled work of a trained nurse or nurses, 
in conjunction with the good judgment of a 
physician. The best type of régime is found 
in a well-regulated hospital; but the same 
details can be carried out in a private family, 
under similar skilled labor and good judg- 


ment. If one eye only be affected the fellow 
eye should be covered securely in every part, 
save at the lower outer region, over the 
temporomalar portion of the orbit. This 
little opening is left for ventilation. The 
least harsh covering for a newly-born infant's 
eye is lintin; this is cut round, slightly larger 
than the orbit. Itis covered with a soft fluff 
of sterilized cotton, and this latter with gauze, 
Collodion is smeared around the whole edge 
of the pad, save at the point already noted. 
This protected eye may be inspected every 
second day. The affected eye must be han- 
died by the nurse from behind the patient’s 
head. The nurse should never carry the 
infant in her arms. Small round layers of 
lintin are transferred from a large square of 
ice every minute or two to the affected eye; 
and these minute changes are made for one 
hour without intermission, when an interval 
of one hour, or two or three, is given, ac- 
cording to the mild character of the affection. 
The rule is, however, to begin with continued 
applications of the ice-cold pledgets by day 
and night, the patient being under the care 
of two nurses. No interval of application 
should be ordered until there is positive 
evidence of an abatement of secretion; this 
may not occur under two or three weeks, and 
it may result in a few days. The eyeball, 
lid, interspaces, and conjunctival sacs should 
at first be thoroughly irrigated with warm 
saturated solution of boric acid, the satura- 
tion point of boric acid being about four per 
cent. As the secretion diminishes and gets 
shreddy, the nurse should wipe out the dis- 
charge with cotton dipped in the same boric 
acid solution. Every effort should be made 
to keep the eye free from secretion. The 
protargol solution, at first five to ten per 
cent in strength, should be carried rather 
forcibly over the eyeball, and into the folds 
of the conjunctival sacs, by means of a large 
pipette; it should at first be used from four 
to six times a day. As soon as the secretion 
lessens in amount, or becomes shreddy, while 
its fluid part becomes thinner, the protargol 
solution may be brought down to two per 
cent, and may be used less frequently. A 
successful result of such treatment would be 
a limitation of the disease to three, possibly 
two, weeks. 

Examinations for gonococci should be 
made every second day, and an eye should not 
be regarded as safe, or as amenable to contact 
with the mother, until a full week has elapsed, 
in which absolutely no gonococci are found 
under the microscope. It must not be for- 























gotten that even with an apparently unin- 
flamed eye, the sclera being white, the cor- 
nea glistening, and the lids scarcely swollen, 
gonococci may be present. The physician 
should not be too conservative as to the 
length of quarantine in a convalescing oph- 
thalmia. 

It is of great clinical advantage to know 
that protargol can be combined with many 
other salts, such as the sodium chlorides, alka- 
lies, etc.; it is unaffected by cocaine, atropine, 
eserine, and other allied anodynes used locally 
in the eye, hence its field of usefulness in 
ophthalmia is very broad. It is not decom- 
posed or precipitated by the albumen or 
alkalies present in the secretions from mu- 
cous membranes; and it may be stated that 
it is the only silver compound at present 
known which is not precipitated by dilute 
hydrochloric acid. Peck adds that its use in 
his hands in suppurations of the lacrimal sac, 
purulent styes, etc., has been more frequently 
followed by a checking of the pus-formation 
than when any other agent has been em- 
ployed. ; 

Peck then quotes two cases to show the 
advantage to be derived from the use of 
protargol in the treatment of gonorrheal 
ophthalmia. The results obtained show that 
the duration of the disease has been shortened, 
that gonococci have disappeared at an earlier 
date than usual, and that the sight of the 
affected eye has, to say the least, not suffered 
more than when other methods of treatment 
have been employed. In the earliest cases 
the protargol powder was dusted into the eye 
three times each day and allowed to remain 
fifteen minutes. This was soon changed to 
twice each day, but as the inflammatory re- 
action was marked and the patients com- 
plained of severe pain, a fifty-per-cent 
solution was substituted, being applied twice 
or thrice each day and allowed to remain in 
the eye three minutes. Later, a five-per-cent 
solution was used and allowed to remain in 
the eye fifteen minutes. This last solution 
has proved the most satisfactory. 


THE USE OF DIURETIN IN DISEASES OF 
THE HEART AND KIDNEYS. 

SCONAMIGLIO has reported the use of this 
drug in thirty-one cases. In nineteen of 
these there was a mitro- lesion complicated 
by arteriosclerosis. The results of its use in 
these cases were admirable, but on the other 
hand it was not of much value in conditions 
of the aorta, in atrophic cirrhosis, and pleu- 
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risy. This investigator noticed that the in- 
fluence of the drug persisted for a long time 
after its administration was stopped.— Revue 
de Thérapeutique Médico Chirurgical, Decem- 
ber, 1898. 





ICHTHYOL FOR PRURITUS VULV& IN 
PREGNANT WOMEN. 

The Journal des Praticiens of November 
26, 1898, tells us that Doizy has employed 
this method of treatment with great success, 
and that it succeeds where almost all other 
remedies have failed. The ointment which 
he uses is fifteen per cent of ichthyol in lard. 


THE USE OF MYDRIATICS FOR DETER- 
MINING THE REFRACTION 
OF THE EYE. 

The Polyclinic of December 24, 1898, con- 
tains an editorial on this topic by Epwarp 
JACKSON, in the course of which he says that 
a mydriatic is used for measuring refrac- 
tion, not as a mydriatic, but as a cycloplegic. 
The important thing to be accomplished by 
it is to paralyze the accommodation. Only 
in exceptional cases will the dilatation of the 
pupil render skiascopy easier; or, by enlarg- 
ing the circles of diffusion, add to the accu- 
racy of measurements made with the oph- 
thalmoscope or the test lenses. 

The frequency with which the cycloplegic 
action of these drugs should be resorted to 
will probably always be a disputed point, 
since it is largely to be decided by the im- 
portance attached to certainty and accuracy 
in our measurements of refraction; and this 
is to some extent a matter of temperament. 
There always has been, and probably always 
will be, two classes of men, who approach 
their professional work from quite opposite 
sides. With one the question is, how can 
this work be done most thoroughly? With 
the other class it is, how can the work be 
done most easily, or most quickly, or to give 
the most striking impression of superior skill ? 
In general medicine he who belongs in the 
one class hears the patient’s full history, 
makes repeated observations, examines the 
urine, blood, or sputum, carries in mind the 
problems that the case presents, and cau- 
tiously searches for the best possible line of 
treatment. He of the other class asks a 
question or two, gives a sharp look, catches at 
the more obvious symptoms, and then with a 
knowing air writes a routine prescription, de- 
livers a positive opinion, and drops the case 
out of mind. It is not strange that these two 
types of practitioners disagree entirely as to 
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the practical value of certain methods of ar- 
riving at a diagnosis. 

In ophthalmology these two classes natu- 
rally disagree as to the need for mydriatics 
or cycloplegics in measuring refraction. Not 
that all the careful habitually use mydriatics, 
or that all careless or hasty practitioners do 
not—men do not separate quite that way on 
any question. But it being admitted that the 
use of a mydriatic reveals certain things that 
cannot be known otherwise, the one class says 
that these things are of some importance, may 
be essential to a full understanding of the 
case, and that it is the duty of a professional 
adviser not to suppose or approximate, but to 
know with all possible certainty and exact- 
ness. The other class says that the “ experi- 
enced” ophthalmic surgeon can “judge” of 
the glasses required “well enough” without 
putting the patient to the inconvenience of 
being “blinded” for two or three weeks with 
“atropine;” and that if ophthalmologists 
will persist in using ‘‘atropine”’ their patients 
will leave them and go to opticians who will 
sell them glasses without being so exacting as 
to their suitability. 

It is interesting to observe how those who 
reason in this way always speak of “atropine,” 
and the two weeks required to recover from 
its cycloplegic effect, as though there were 
no other mydriatic. Apparently they do not 
know that the careful observations of Norris 
and Risley had settled eighteen years ago 
that duboisine, a more powerful and equally 
reliable mydriatic, entailed but one week of 
abstinence from near work. They write as 
if neither they nor their readers had ever 
heard of homatropine, studied by Norris, 
Risley, Schell, and others sixteen years ago, 
and in constant use ever since, which reduces 
the period of weakened accommodation to 
forty-eight hours, and which is the proper 
mydriatic to be used for purely diagnostic 
purposes in the mass of cases. To argue to- 
day against mydriatics on the assumption 
that atropine is the only drug of the kind 
worth considering, is to demonstrate igno- 
rance of the facts of the case or a disposition 
to misrepresent them. 

The real case against the mydriatic lies in 
the fact that it is generally only a means by 
which those who so desire (and are capable 
of exact observation) can make their measure- 
ments of refraction more accurate. He who 
does not care to be accurate, or who cannot 
make exact observations or estimate their 
value, really has no need to resort to a cyclo- 
plegic. The drug, the test lenses, and the 





patient cannot supply the lack of trained 
powers of observation or sound judgment on 
the part of the surgeon. If something is 
sought that will do this, the mydriatics do 
not meet the need. It is just this supposed 
power of mydriatics to make good the de- 
ficiencies of the surgeon that is found to be 
possessed equally by the latest refractometer, 
or the ophthalmometer. 

Admitting that mydriatics may be unneces- 
sary or unsatisfactory as a substitute for pa- 
tience and skill, let us consider what they will 
really do. They render manifest latent hy- 
peropia. This is something that cannot be 
done without a mydriatic. Latent hyperopia 
is not always present at any age, and its 
amount can never be inferred from symp- 
toms. To know about it gives the surgeona 
more complete command of the case. But 
though the revealing of latent hyperopia is 
sometimes spoken of as the only good thing 
the mydriatics can do, it is probably the least 
important of their services. Their use can 
prevent an overestimate of myopia and so 
render the exact correction of myopia both 
practicable and safe. 

To measure anything exactly, it must be 
kept constant while the measurement is being 
made; and by securing fixity of refraction the 
mydriatics render possible the exact meas- 
urement of astigmatism, aberration, and ani- 
sometropia, in the measurement of which 
exactness is most important. It is slight 
inaccuracies in the measurements of these 
that most frequently prevent success in re- 
lieving the patient by glasses. 

The measurements made with the help of 
mydriatics must be checked and sometimes 
corrected by other observations, and must 
be used with good judgment to be of the 
greatest service. But he who has them at 
his command has a broader, firmer basis for 
his opinion and advice than he who neglects 
such a help. And in arrivirig at a profes- 
sional judgment, fulness and accuracy in 
one’s acquaintance with the case are essen- 
tial for the honest service of the patient, and 
the credit and success of his adviser. 

It is certain that mydriatics are being used 
more and more generally in the practice of 
those who most carefully study errors of re- 
fraction, and their experience will in time be 
the guide of the profession. Guesswork and 
time-saving approximations belong to the 
sphere of the counter- prescribing optician, 
not to that of the careful and conscientious 
worker in this department of scientific medi- 
cine. 
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MEMBRANOUS ENTERITIS AND ITS 
TREATMENT. 

EINHORN in an article on this subject in 
the Medical Record of January 28, 1899, 
thinks that diet plays the principal part in 
the treatment of membranous enteritis. While 
the older writers laid stress on scanty, light 
food, it is now generally accepted that abun- 
dant nutrition is of the greatest value. That 
a fluid diet is unsuitable the older authors 
have already been cognizant of (Da Costa, 
Whitehead, Siredey), and this axiom holds 
good in its entirety even to-day. 

Recently von Noorden advised a very 
coarse diet, being guided by the idea that 
the intestinal tract should be exercised and 
strengthened by increased work. He recom- 
mends half a pound of bread per day con- 
taining plenty of chaff, leguminous vegetables, 
garden vegetables rich in cellulose, fruits 
with small pits and coarse skin, as currants, 
gooseberries, grapes—these being foods rich 
in undigestible material, thus forming much 
ballast for the bowel. Among fifteen pa- 
tients subjected to this treatment by von 
Noorden, seven were permanently cured, 
seven improved, and one was unchanged. 

This method has certainly much in its 
favor; it may be better, however, not to 
institute this diet abruptly, as suggested by 
von Noorden, but rather gradually. 

Dr. Einhorn says he for his part for some 
years past has seen to it that his patients par- 
took of an abundant and nutritious diet, with- 
out, however, advising substances that were 
too coarse. As a whole, he recommends 
ample food and tries to keep the patients on 
a mixed diet containing plenty of vegetables. 
In patients who have lived on a strict diet 
(as, for instance, milk diet or beef and hot 
water), he arranges the change gradually. 
The principle here is the same as stated by 
von Noorden, only not carried to such an 
extreme. It appears sufficient if the intes- 
tines of the patient with membranous enteritis 
are trained to master the foods customary in 
healthy persons, and the accomplishment of 
this object is all that is required. If we sub- 
sequently see that the organism amply fulfils 
its work a few less digestible foods may then 
be added. It is not necessary to recommend 
these immediately from the start, nor are they 
Important for the cure. 

With regard to therapeusis, two phases will 
have to be considered—the treatment during 
the attack and the treatment during the in- 
terval. In severe attacks, rest in bed, warm 
poultices over the abdomen, a cleansing en- 
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ema (of ordinary warm water, with the addi- 
tion of some common table salt or essence of 
peppermint, one teaspoonful to a quart), and 
afterward the administration of codeine or 
opium, with or without belladonna, are of 
value. As long as the pains last it is neces- 
sary to give light food (small quantities fre- 
quently). In mild attacks a stay in bed may 
not be requisite, nor the administration of an 
analgesic remedy, and the diet may be the 
same as during the interval. 

In the interval free from pains the treat- 
ment consists in the methodical application 
of oil enemas, as suggested by Kussmaul and 
Fleiner. These enemas are injected into the 
bowel at night, at blood temperature, the 
quantity being two hundred and fifty to five 
hundred cubic centimeters. The patient is 
then instructed to try to retain the oil in 
the bowel during the night. The patients sel- 
dom assert that they are disturbed in their 
sleep by these injections and have to answer 
Nature’s call. In such an instance the quan- 
tity of oil may be reduced to one hundred 
and fifty or one hundred cubic centimeters. 
The oil should be injected every night for 
three weeks; then every other night for three 
weeks; twice weekly for four weeks; finally, 
once weekly for five to six months. Besides, 
patients must accustom themselves to a 
regular morning evacuation, by promptly 
visiting the closet every day at the same 
hour in the morning. Next to abundant 
nourishment the methodical oil cure is of the 
greatest importance in the treatment of this 
affection, and the results achieved are, ac- 
cording to Dr. Einhorn’s experience, very 
satisfactory. The administration of oil injec- 
tions in membranous enteritis is mentioned 
here and there in recent literature, especially 
by Ewald, but its value must be placed much 
higher than heretofore. The oil has not 
only a favorable influence upon the constipa- 
tion which is always present in this malady, 
but at the same time also effects a diminution 
or a disappearance of the mucous discharges. 
How the oil brings this about is difficult 
to say. The favorable effect may perhaps 
be explained by the circumstance that by 
means of the oil the intestine is not left in an 
empty condition during the night, and there- 
by a spasmodic contraction is avoided, which 
must be regarded as one of the principal fac- 
tors in the formation of mucus. 

It is evident, according to his statements, 
with regard to the etiology, that enteroptosis 
and anomalies of the gastric functions (prin- 
cipally achylia) exist in a large number of 
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these cases. It will, therefore, be necessary 
to bear these points in mind and to treat the 
cases accordingly. The neurotic symptoms 
present in these cases should not be neg- 
lected in the general plan of treatment. We 
shall have to pay attention to a regular hy- 
gienic mode of living and ample physical 
exercise. In suitable cases occasionally hy- 
drotherapeutic measures will be of value. 
The tonic remedies, like iron, arsenic, etc., 
will also prove beneficial. 


HOLOCAINE IN OPHTHALMIC SURGERY; 
ITS SUPERIORITY OVER COCAINE; 
ITS THERAPEUTIC VALUE. 

Hasket Dersy, of Boston, expresses his 
views as to the value of holocaine in ophthal- 
mic surgery in the Archives of Ophthalmology, 
No. 1, 1899. This new local anesthetic, to 
which he called attention more than a year 
ago (Boston Medical and Surgical Journal, 
June 3, 1897), has not yet come into very 
general use, judging from the little reference 
made to it in the medical press, as well as 
the indifference manifested by so many of 
those who have become habituated to the 
employment of cocaine. Believing, as Dr. 
Derby does, that the latter drug is in many 
important respects distinctly inferior to holo- 
caine, and having used the new agent almost 
exclusively for the past sixteen months, he 
has thought that a brief record of his own 
personal experience might not be without 
value. 

In the operation for the extraction of senile 
cataract it is a most efficient anesthetic. 
While not superior to cocaine in its super- 
ficial effect, it undoubtedly causes a greater 
degree of insensibility of the iris. Where a 
simple extraction is not performed and an 
iridectomy has to be done, we are all familiar 
with the start the patients may give, as well 
as the pain they complain of, at this stage 
of the operation. Under holocaine, applied 
after the corneal cut has been made and the 
anterior chamber evacuated, it is his experi- 
ence that the iris very generally allows itself 
to be seized with the forceps and excised 
without much if any suffering. This is a 
very great practical advantage. In connec- 
tion with the operation of extraction, how- 
ever, it is but fair to remark on the fact that 
the holocaine does not control hemorrhage 
as cocaine does, and that where the latter 
agent is not used we are liable to meet with 
a troublesome amount of bleeding. 

For the removal of a foreign body from 





the cornea, holocaine is decidedly preferable 
to cocaine, as it neither affects the accommo- 
dation nor enlarges the pupil, thus rendering 
its use possible in the case of people with a 
tendency to increase of ocular tension. In 
other operations on the cornea or iris, such 
as that of Saemisch for ulcus serpens or 
iridectomy for glaucoma, it is a well known 
fact that a degree of inflammation that pre- 
vents the absorption of cocaine will often 
yield to holocaine, thus rendering the use of 
ether or chloroform unnecessary. Had co- 
caine alone been at our command, general 
anesthesia would have been the only resort. 

In the various operations on the muscles of 
the eye no local anesthetic has been found 
to give entire satisfaction. It can only be 
claimed for holocaine in this connection that 
it is at least as efficient as cocaine, and can 
be used in cases where distressing constitu- 
tional symptoms have been produced by the 
latter. 

In probing the lacrimal passage, Dr. Derby 
still makes a preliminary injection of cocaine, 
the poisonous effects of holocaine, when ad- 
ministered internally, rendering it unsuitable 
for such a purpose. For the same reason no 
subcutaneous injection of the drug can be 
made. But in the numerous cases where he 
has used it locally and superficially he has 
never seen the slightest general disturbance. 

To sum up, then, the advantages of holo- 
caine over cocaine: 

1. It does not cause mydriasis, and may 
therefore be used without danger of bringing 
about increase of tension. 

2. It does not affect the accommodation. 

3. It brings about a greater degree of an- 
esthesia of the iris than does cocaine. 

4. In cases of severe and painful inflam- 
mation which resist cocaine, holocaine often 
proves efficient. 

5. Unless swallowed or injected subcutane- 
ously it produces no constitutional effects. 

6. It has no effect on the corneal epithe- 
lium. 

7. It is strongly bactericidal in its action. 

Per contra, cocaine distinctly reduces the 
tendency to hemorrhage, and it can be in- 
jected into the lacrimal sac, and often subcu- 
taneously, with comparative impunity. 

Such being the facts, it would certainly 
seem that, in the great majority of cases, 
holocaine should supersede cocaine as a local 
anesthetic in ophthalmic surgery. 

A single word .in regard to eucaine, which 
has also been proposed as a substitute for 
cocaine. Dr. Derby’s opinion of its efficiency 
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is based on the following occurrence. He 
had operated in January of the present year 
on a lady of eighty for the extraction of 
cataract. Holocaine was used, and the op- 
eration passed off well, causing little or no 
pain, A month ago he undertook to remove 
the cataract on the second eye. His nurse, 
a graduate of the Infirmary Training School, 
had been used to cocaine, and had never 
seen anything else employed at an extraction. 
He was pleased to be able to call her atten- 
tion to the advantages of holocaine, and 
promised her a proof of its anesthetic value 
on the present occasion. Greatly to his mor- 
tification, as well as astonishment, the patient 
complained bitterly of the pain, and asked 
him after the operation why it hurt so much 
more than it did the first time. On reaching 
home the mystery was explained. He had 
taken by mistake a bottle of a ten-per-cent 
solution of eucaine B, and had not noticed 
the substitution until his return. 

But the author has found a possible use 
for holocaine that, as far as he is aware, has 
not yet been adverted to.’ It is based on its 
bactericidal properties, which were so care- 
fully investigated by Heinz and Schlosser 
(Klinische Monatsblatter, Jahrg. xxxv, S. 117). 

If the immediate cause of corneal ulcera- 
tion is, in accordance with the present theory 
of suppuration, the invasion of the territory 
by microorganisms (Fuchs); if the ulcus ser- 
pens arises through infection of the cornea 
by organisms which give rise to a purulent 
inflammation (Fuchs); if so severe a remedy 
as the actual cautery has sometimes been 
efficient in bringing about a cure, why may 
not germicidal action be induced through 
milder means than the application of a high 
degree of heat or the clumsy and round- 
about method of the subconjunctival injec- 
tion of corrosive sublimate ? 

“On the development of bacteria,” say 
Heinz and Schlisser (oc. cit.), “ holocaine ex- 
erts an energetic restrictive influence. A o.1- 
per-cent solution plainly retards putrefaction 
and fermentation; a half-per-cent solution 
prevents any development of bacterial germs; 
multiplying fission fungi are killed by a one- 
per-cent solution. One-per-cent holocaine is 
therefore an active antiseptic.” 

The use of holocaine in ulcers of the cornea 
seemed to be sufficiently indicated by the 
foregoing, and Dr. Derby began to employ it 
during the past year. His observations have 
been limited in extent, but thus far they have 
gone to convince him that holocaine has a 
therapeutic value previously unsuspected. 
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THE TREATMENT OF SCIATICA. 


E. Rapzikowsky (Vratch, No. 52, 1898) 
has obtained excellent results by the local 
application of muriatic acid in a series of 
cases of sciatica. He proceeded in the fol- 
lowing way: The chief seat of the pains and 
all the other painful points along the course 
of the nerve and its branches are marked 
with a pencil, and a strong solution of muri- 
atic acid applied. During these manipula- 
tions and for some hours afterwards the 
patient is kept in a horizontal position on his 
stomach. The effect soon showed itself in a 
great afflux of blood to the parts where the 
muriatic acid had been rubbed in, the tis- 
sues around the congestion being somewhat 
edematous. After the operation the patient 
was usually given a hot bath, which was well 
borne, and attended by great relief of the 
pains. As soon as the patient left the bath 
the parts were wrapped in a soft, simple 
dressing. Beyond the formation of vesicles 
at the seat of application, and in a few cases 
the presence of an inflammatory condition of 
the upper layers of the skin, no ill effects 
were observed; the vesicles quickly disap- 
peared. The applications were usually re- 
peated on the third, fourth, or fifth day, the 
average duration of treatment varying from 
four to thirty-five days. Marked diminution 
of the pains very frequently followed the 
first application, and their complete subsi- 
dence, even in cases of very old standing, 
ensued after four to ten applications. In 
some cases, however, anodynes had to be ad- 
ministered internally at the same time; these 
cases, as a rule, did not do well. By the 
treatment described the author claims to 
have cured many cases of sciatica which had 
resisted all other treatment. In such cases, 
where the complaints could be traced to a 
rheumatic, gouty, or inflammatory origin, the 
treatment was especially attended by favor- 
able results. Mild cases were treated as 
out-patients; more severe ones, however, had 
to be admitted to the hospital.— British Med- 
ical Journal, Feb. 11, 1899. 


DANGEROUS INCOMPATIBLES. 


An important case, but with a sad sequel, 
has been reported to us by a correspondent 
in Johannesburg. The death of a young 
woman was caused by the administration 
of a medicine containing liquor strychnine 
in conjunction with liquor arsenicalis. We 
do not know the precise circumstances of 
the case, but it should be instrumental in 
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drawing serious attention to the question 
as to whether such a combination should 
be given together in a mixture in a bottle. 
Of course the alkali of the liquor arsenicalis 
precipitates the strychnine in the form of the 
pure alkaloid, and the residue, which may 
amount to an excessively poisonous dose, 
may be taken in the last dose in the bottle. 
We have no hesitation in saying that such a 
mixture should never be dispensed, although 
we find it stated in books on dispensing that 
liquor strychnine and liquor arsenicalis are 
sometimes prescribed together. In this form 
the alkali of the latter precipitates the strych- 
nine, so that a shake-the- bottle label must be 
used.”* The risk, we consider, is too great 
to countenance such a mixture being dis- 
pensed. The alkaline solution of arsenic 
should be kept separate from the strychnine, 
and the two should be administered separately 
in equal quantities. The discretion of the 
public is too variable a factor to be relied 
upon to seriously observe the notice to shake 
the bottle in the case of mixtures likely to 
contain an extremely poisonous sediment. 
We may add that the use of the liquor 
arsenii hydrochloridi would obviate all risk 
of strychnine poisoning from precipitation.— 
Editorial note in London Zancet, Feb. 11, 1899. 


PARALDEHYDE IN ASTHMA. 


Dr. MACGREGOR says in the London Lancet 
of February 11, 1899, that as far as he has been 
able to find out, Dr. Mackie, of Elgin, was 
the first to suggest the use of, and to use, 
paraldehyde for the relief of asthma. “The 
fact that paraldehyde is a sedative largely 
eliminated by the breath” led him to try its 
effect in the spasm of idiopathic asthma. He 
administered it in a number of cases with 
uniformly successful results, and found that 
it speedily relieved the spasm and induced 
sleep. Dr. Macgregor’s attention was drawn 
anew to this a few months ago, and since 
then he has given the drug in a fairly large 
number of cases of idiopathic asthma and 
other forms of spasmodic dyspnea, and his 
experience confirms that of Dr. Mackie. Dr. 
Macgregor says that no drug in his hands 
has given such satisfactory results. In the 
treatment of hospital out-patients suffering 
from asthma morphine hypodermically is out 
of the question, and it is not usually advisa- 





* Vide “The Art of Dispensing,” fourth edition, 1889, 
p- 195, published at the offices of the Chemist and Drug- 
gist, 42 Cannon Street, E. C. 








ble to prescribe chloral in such cases, Paral- 
dehyde is absolutely safe. It not only re. 
lieves the spasm, but it induces tranquil, 
refreshing sleep, without any objectionable 
after-effects. Besides, no evil results follow 
a prolonged use of paraldehyde; it does not 
give rise to a habit, and on this account it is 
a much more desirable drug than morphine 
or chloral. That it has hitherto not been 
much used in the treatment of asthma one 
may safely conclude from the fact that neither 
in Allbutt’s “System of Medicine” nor in 
“Twentieth Century Practice of Medicine” 
is it mentioned among the drugs given as use- 
ful in the treatment of the disease. 


THE TREATMENT OF HEADACHE. 


Dr. JosEPpH COLLINS writes an article on 
this practical subject in the Medical News of 
February 18, 1899. He says that those head- 
aches accompanying the infectious diseases 
do not call for any particular treatment aside 
from the measures taken to combat the infec- 
tious processes, while the treatment of head- 
ache due to the ingestion of vegetable or 
mineral poisons resolves itself into the very 
simple matter of preventing the further im- 
bibition of the poison, be it tea, alcohol, to- 
bacco, or poisonous substances administered 
therapeutically or encountered in occupa- 
tions, and the elimination of any of the poi- 
son remaining in the system from the body. 
After that the headache disappears on the 
restoration of general, including neural, nu- 
trition. To bring about this restitution of 
nutrition general tonic treatment is required. 
And meanwhile, the headache may be re- 
lieved temporarily by the administration of 
some of the prescriptions possessing analgesic 
properties. A formula that Dr. Collins often 
uses as a general tonic and stimulant in head- 
aches following the infectious and exogenous 
intoxications is as follows: 

Opii pulv., gr. ss; 
Zinci phosphid., gr. ss. 

M. Ft. pil. No. 20. Sig.: One pill three times a day. 

Dr. Collins says that the tonic effect which 
one gets from this small quantity of opium 
is nothing less than remarkable. All the 
infections and intoxications, without excep- 
tion, produce a more or less profound con- 
dition of general anemia, and this anemia 
must be reckoned with in estimating the 
nature and determining the treatment of the 
headache. Early in the treatment of such 
headaches some such searching tonic as the 
following should be administered: 
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B Ferri et ammonii citratis, grs. x1; 
Lig. potassii arsenitis, ™ xl; 
Syr: zingiberis, f 3 ss; 
Inf. calumbe, ad f 3 iv. 

M. Sig.: Two teaspoonfuls after meals. 

He is especially apt to give this mixture to 
children who complain of headaches follow- 
ing the infectious diseases, while for adults 
the mistura ferri ammonii acetatis is substi- 
tuted for the citrate salt. 

In the treatment of headaches resulting 
from the absorption into the system of some 
endogenous poison, such as that of diabetes, 
uremia, and the autointoxications and infec- 
tions, the general measures to be adopted 
do not differ materially from those already 
spoken of. The headache is combated when 
the formation of the poison and its absorp- 
tion into the system is interfered with. In 
this way diabetic headaches are treated by 
diet and by the utilization of remedies against 
the anemia and oligocythemia, while uremic 
headache is combated by measures that pre- 
vent the formation of urea, and by those that 
facilitate its excretion. In uremic headaches 
accompanying chronic interstitial nephritis 
of slow progression, Collins uses the follow- 
ing prescription as a diluent and diuretic 
with good effect: 

B Potassii citratis, f 3 ij; 

Tinct. hyoscyami, f 3 ij; 
Spt. etheris nitrosi, f 3 ij; 
Inf. scopariz, f 3 vj. 

M. Sig.: Tablespoonful in water three times a day. 
If it is necessary to increase vascular tension, 
infusion of digitalis may be added to this 
mixture. 

Headaches arising from such intoxication 
as that of ammoniemia require only local 
treatment of the cystitis and the institution 
of measures to combat the anemia. 

Headaches arising from autointoxication, 
the original source of the disease being 
stomachic and intestinal catarrh, functional 
perversion of the glands supplying the di- 
gestive juices, or through the activity of 
non-pathogenic bacteria, taken in from out- 
side, form an important class, and one that 
is happily rather amenable to treatment. It 
must suffice in this connection to say that 
after the general measures for the regulation 
of the alimentary tract and its associated 
functional dependencies, such as the over- 
coming of constipation, the adoption of suit- 
able diet in catarrhal conditions, the stimula- 
tion of the liver to the production of a suitable 
kind and amount of bile, the exhibition of 
substances that contribute to the restoration 
of the pancreas and spleen, the treatment 
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consists in the administration of substances 
that correct the apparent troubles of diges- 
tion and of substances that quell the head- 
ache. A favorite prescription of Dr. Collins’ 
for headache associated with flatulency and 
pyrosis is the following: 
R_ Sodii bicarb., 
Bismuthi subgallate, 
Pulv. acaci e, each 2 j; 
Liq. ammonii anisi, f 2 ij; 
Aqua dest., ad f 3 viij. 
Sig.: Two teaspoonfuls before meals, repeated in 
three hours if necessary. 


In headaches associated with atonic dys- 
pepsia, but without any considerable flatu- 
lency, Collins makes use of the following 
pills, and especially in the headaches occur- 
ring in women: 

B Ferri sulphatis, 

Quininz sulphatis, 44 grs. xv; 
Sodii arsenitis, gr. ss; 

Pulv. rhei, 

Pulv. zingiberis, 44 grs. x. 

M. Ft. pil. No. 12. Sig.: One pill three times a day 
after meals. 


The treatment of headaches due to disease 
of the circulatory system requires consider- 
able discussion, not so much because of their 
frequency as because of the fact that if they 
are properly interpreted they yield readily to 
treatment. The headaches that accompany 
organic diseases of the heart, whether they 
be associated with excess or deficiency of 
propulsive power, naturally require treatment 
directed to that organ, as does any pulmo- 
nary condition which interferes with the 
return cerebral circulation. Headaches oc- 
curring with functional disturbances of the 
heart are oftentimes very amenable to thera- 
peutic measures, not drugs. For instance, a 
heart that is working violently as the result 
of great physical effort or excitation of mind 
or body may be so quieted by the application © 
of a simple cold-water compress to the car- 
diac region that the accompanying frontal 
throbbing headache disappears promptly, and 
the efficaciousness of stimulating foot - baths 
and hot sitz baths in combating a headache 
of increased vascular tension within the skull 
is very well known. It is rarely necessary to 
administer the more powerful cardiovascular 
depressants in cases of this kind, the required 
equalizing of the circulation being obtained 
by hydric procedures and the administration 
of a few doses of the bromides. When head- 
ache is an accompaniment of a sluggish cir- 
culation, there being no deficiency in the 
amount of the blood and no alteration of its 
constitution, the diffusible stimulants, caf- 














326 THE THERAPEUTIC GAZETTE. 


feine and strychnine, may be relied upon to 
bring about its prompt relief. Cannabis 
indica is a drug that he frequently uses with 
good effect in this form of headache. The 
method of prescribing it is in the following 
pill: 


B Ext. cannabis indice, gr. % to ss; 
Ext. gentiane, q. s. 
M. Ft. pil. 


Headaches that are dependent upon a gen- 
eral anemia are oftentimes extremely resist- 
ant to treatment, and although temporary 
improvement usually follows tonic and stimu- 
lating treatment, the anemia must be fought 
unswervingly for a long time to effect a com- 
plete cure, and to stay the recurrence of the 
headache. These headaches are usually ac- 
companied by a very slight sluggish con- 
dition of the digestive tract, to combat which 
he has used with very good results the fol- 
lowing combination of tonics and laxatives 
in the shape of a dinner pill: 

B Quinine sulph., 

Ext. aloes aq., 44 grs. xij; 
Pulv. capsici, 

Pulv. ipecac, 44 grs. vj; 
Glycerini, q. s. 

M. Ft. pil. No. 12. Sig.: One pill at midday. 

Or, if associated with considerable vital de- 
pression, he uses the following pill instead, 
giving at the same time some absorbable 
form of iron: 

B Ext. nucis vomica, gr. ss; 

Pil. rhei comp., gr. iij; 
Pulv. capsici, gr. 4. 

M. Ft. pil. Sig.: One pill at midday. 

Naturally it is very often necessary to give 
at the same time, for its immediate effect, 
some analgesic or a combination of these 
with a stimulant, such as caffeine, and such a 
prescription as one given above, containing 
caffeine, phenacetine, and salol, usually meets 
the requirements. 


CEREBRAL INJECTIONS OF ANTITET- 
ANIC SERUM. 


The good results obtained in the treatment 
of diphtheria by means of serum-therapy have 
encouraged similar and persistent attempts in 
the treatment of nearly all the infectious dis- 
eases. Tetanus, one of the most fatal of the 
entire group, has not been omitted in these 
investigations. Not content with the com- 
parative failure which attended subcutaneous 
injections, the antitoxin was tried intrave- 
nously, but still the results were by no means 
promising. The researches of Roux and 








Borrel, at the Pasteur Institute, Paris, led 
them to these conclusions: “The tetanus 
antitoxin, when injected into animals, re. 
mains in the blood, whereas the toxin (pre- 
viously absorbed) is extracted from it and 
‘fixed’ by the nerve cells. The antidote 
does not come in contact with the poison, 
and the two substances, though so near each 
other, fail to meet. The serum is efficacious 
against the toxin which is placed under the 
skin because the greater part of it enters the 
blood, but it proves powerless against the 
poison that has already reached the nervous 
elements” (Dr. Rambaud, in the Mew York 
Medical Journal, Dec. 17, 1898). 

We now readily understand the whole diffi- 
culty. The subcutaneous and intravenous 
injections were productive of so little good 
merely because they did not reach the seat of 
trouble save in the minutest amount. Asa 
rule, sutcutaneous injections have not been 
resorted to in cases of tetanus until the dis- 
ease has been well advanced—that is to say, 
until a great part of the toxin manufactured 
by the tetanus bacilli has been “fixed” in the 
nerve cells. In order to reach these nerve 
units, the toxin must travel the route of the 
circulation, so that when any good has been 
accomplished by the subcutaneous and intra- 
venous injections, it has been through the 
neutralizing effect upon these toxins within 
the circulation, but little if any effect being 
produced upon the toxins “resting” in and 
exerting their deleterious action upon the 
nerve cells. 

If this theory be true, the only hope of 
success with subcutaneous or intravenous 
injections lies in their early application, thus 
keeping the blood in a diluted antitoxic state 
until all danger of absorption of toxins from 
the original site of infection is past. If, how- 
ever, the opportunity for thus combating the 
toxin while in the blood-current be neglected, 
the only hope of reaching it efficiently must 
be through some method that brings the anti- 
toxin face to face with the toxin in the cells 
of the cerebrum. Suiting the action to this 
logical conclusion, the bold experiment was 
undertaken of injecting tetanus antitoxin 
directly into the brain substance, and with 
gratifying results. Rambaud has collected 
reports of twelve cases in which the intra- 
cerebral method of injecting tetanus anti- 
toxin was followed, and the results recorded 
have been far better than those of any other 
plan of treatment thus far produced—five re- 
coveries. Of these twelve cases, three of the 
patients were treated in this country, with a 
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mortality of two, but the histories given of 
the latter demonstrate that neither was a fair 
example on which to rest the value of the 
treatment, as one was dying at the time of 
the injection, while the other, though appar- 
ently recovering from the tetanus, succumbed 
to renal disease, a concomitant of a general 
septic condition into which the patient had 
fallen. In the patient who recovered, re- 
ported by Church, the tetanus developed 
twelve days after the primary injury, a large 
lacerated wound of the leg produced by glass 
broken during a severe fall. Six days after 
onset—that is to say, when the poison had 
become fixed in the netve cells—antitetanic 
serum was used subcutaneously, but with 
little benefit. Improvement being but tem- 
porary, it was decided the next day to make an 
injection of the serum into the frontal lobe of 
the brain. After trephining the skull, which 
was done under antiseptic precautions, sixty 
minims of the serum was slowly deposited to 
a depth of more than two inches, the entire 
injection taking longer than ten minutes. The 
subsequent history was comparatively une- 
ventful, the patient making a good recovery. 

If we accept the observations of Roux and 
Borrel, the neutralizing of the poison stored 
in the brain tissue by injection of an anti- 
toxin into this tissue is.also to be accepted. 
Indeed, the good results obtained by means 
of this method after subcutaneous and intra- 
venous injections have failed would go far to 
show that these observers are correct. It 
would seem, also, that the right thing to do 
in all cases of tetanus, regardless of their 
mildness or the reverse (all cases of acute 
tetanus must be considered grave at any 
stage), to proceed at once to the intracere- 
bral injection, at the same time not neglect- 
ing to neutralize the poison in the blood by 
subcutaneous or intravenous treatment, or 
both.— Editorial in Medical News, Feb. 18, 
1899. 


THE TREATMENT OF PATIENTS SUF- 
FERING FROM PULMONARY TUBER- 
CULOSIS WHO CANNOT GO AWAY 

FROM HOME. 


The Medical News of February 25, 1899, 
has in it an article by Dr. RocHESTER upon 
this subject. He says as far as his experi- 
ence goes nuclein, administered hypodermic- 
ally, is the best remedial agency in early 
Cases. He has several cases of apparent 
cure from this treatment. Among remedies 
administered by the mouth, creosote, or some 
of its derivatives, still stands at the head of 
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the list. In the administration of creosote it 
is important in the first place to secure a pure 
article, to administer it regularly, always after 
food, to increase the dose gradually but reg- 
ularly, carefully watching the urine, as well 
as looking for gastric disturbance. He has 
given as much as two cubic centimeters at a 
dose three times a day for three months in 
this way. The gradual reduction of the dose 
is as important as the gradual increase in its 
size, the sudden stopping of the large dose 
sometimes producing very unpleasant results. 
The carbonate of creosote has not been of 
any greater value than the pure creosote, nor 
has it been better borne by the stomach. The 
same may be said of the carbonate of guai- 
acol as compared with guaiacol. In some 
cases guaiacol can be taken where creosote 
cannot. When there is a great deal of pus 
in the sputum tertene combined with the 
guaiacol is often of value. Balsam of co- 
paiba is also often of great use under similar 
circumstances. It can be easily administered 
in emulsion with mucilage of acacia and syrup 
of tolu. In cases in which there is marked 
intestinal fermentation or gastric intolerance 
of pure guaiacol, the benzoate of guaiacol is 
often tolerated and acts very well. It can 
be given in doses, gradually increased, of 
from 0.25 to one gramme, three times daily, 
in capsules. In all patients in whom it does 
not produce gastric or intestinal disturbance 
cod-liver oil is still our sheet-anchor in the 
medicinal treatment of phthisis; nothing has 
yet been found which can take its place. The 
pure oil can be taken by some individuals, 
but not many. An emulsion can generally 
be made which will be tolerated by the 
stomach. After taking cod-liver oil for a 
while, whether pure or in emulsion, the indi- 
vidual generally becomes accustomed to it to 
such a degree as actually, in many cases, to 
like it. In these days of proprietary medi- 
cines and made-up emulsions, which are said 
to be strictly ethical, and are said to contain 
thus and so, whose working formule, how- 
ever, are not published, many physicians are 
losing the art of prescribing; but really a 
freshly made emulsion, put up by a compe- 
tent pharmacist, is much to be, preferred to 
all others. 

Special symptoms in some cases call for 
special treatment. Rochester refers briefly 
to some of these. Pain in the chest is not 
infrequently a troublesome matter. Its cause 
should be searched out. If due to pleurisy 
it should be treated by strapping or dry- 
cupping the chest; if it is a neuralgia it is 
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best relieved by aconite ointment locally, 
general treatment, and building up of the 
general resisting power. Sometimes the local 
use of iodine in ointment or tincture seems 
to be of avail, but in such cases it seems to 
him that time is as much a factor as the 
iodine. Cough is a necessary concomitant of 
pulmonary tuberculosis, and should not be 
too rashly interfered with. A troublesome, 
irritating cough with little or no expectora- 
tion is generally due to pleurisy or some 
disturbance of the upper air- passages, and 
treatment should be directed accordingly. 
Cough is best treated by inhalations, such as 
have been suggested, or by the administra- 
tion of hydrocyanic acid and chloroform 
water. Cough is frequently a matter of 
habit and can be prevented by mental disci- 
pline. The administration of cough mix- 
tures containing stimulating expectorants and 
opium should be avoided as far as possible. 
It is very seldom that the stimulating expec- 
torant has any place in the treatment of 
phthisis, and opium and its derivatives are 
absolutely out of place, except in advanced 
cases beyond recovery, in which nothing can 
take their place. To a patient in advanced 
phthisis opium is truly the great and good 
gift of God to man. Hemoptysis is best 
treated by rest in bed and the administration 
of morphine and atropine hypodermically. 

The fever of tuberculosis is best treated by 
the sponging and general plan of treatment al- 
ready suggested. The use of antipyretics is 
to be deprecated. Sweats are best combated by 
general treatment and the baths and induced 
sweats referred to, but they sometimes call 
for special treatment. Dr. Rochester says in 
his hands nothing can equal atropine in the 
relief of this distressing symptom. 

Of the gastric symptoms requiring special 
treatment vomiting is the most distressing. 
Sometimes it is absolutely necessary to put 
the patient to bed in such cases. Careful in- 
vestigation of the stomach with the tube is 
sometimes of value. In severe cases of 
vomiting in phthisis, however, whether in- 
duced by cough or not, large doses of cerium 
oxalate, one gramme at a time, are of espe- 
cial value. Of the intestinal symptoms diar- 
rhea is the most serious. If the general 
treatment as outlined does not relieve this 
condition, benzoate of guaiacol is our most 
useful drug. In the distressing diarrhea of 
advanced phthisis, however, nothing can take 
the place of the lead and opium pill. 

In closing his remarks Rochester makes a 
plea for the careful study of individual cases 


and the use of treatment especially adapted 
to each particular patient, and the avoidance 
of routine treatment of cases of pulmonary 
tuberculosis. 


ARREST OF HICCOUGH BY DEPRESSING 
THE TONGUE. 

The Maryland Medical Journal of Feb- 
ruary 25, 1899, contains an article by Kou- 
PINSKI with this title. 

Hiccough, like vomiting, is often so severe 
and persistent that credit or discredit is be- 
stowed on a physician in a case dependent 
on his ability to stop it. The method de. 
scribed below is offered that further trial 
may demonstrate whether it possesses suffi- 
cient value to be included in the list of 
means at present in our possession for check- 
ing this troublesome and often distressing 
symptom, common alike to a number of 
curable and fatal diseases. 

C. H., fifty-nine years of age, a shoemaker 
of vigorous constitution, but somewhat im- 
paired by the long continued use of alcoholic 
intoxicants, had suffered from chronic gas- 
tritis. December 14, 1898, he was able to 
go to work, but complained of headache, 
vomiting, and oppression of the chest. A 
persistent hiccough began. That night he 
could obtain but little sleep. The next day 
he was not able to eat his meals. The hic- 
coughs growing worse, he took some reme- 
dies of an apothecary and also sent for a 
physician. He made an attempt at his daily 
work, but soon gave it up and returned 
home. He slept but little, the hiccough be- 
ing so violent that his bed shook, and he 
passed the night mostly sitting up. Various 
home remedies were next tried, but without 
relief. 

On the 16th patient found himself too 
weak to work, and remained in bed, passing 
another sleepless night. December 17, con- 
dition the same; he went to his shop, but had 
to return home. He had no sleep at night, 
but was “up and down.” His throat felt 
swollen and full, so that he suffered much 
from dread of death by suffocation. 

December 18 the condition was the same. 
Dr. Kolipinski saw the patient that night. 
He was much alarmed, and declared the 
hiccough was killing him. Dr. Kolipinski 
tried to reassure the patient, and directed 
him to breathe slowly, lying supine, and to 
extend his arms above his head. The hic- 
coughs caused a tremor of his whole body. 

Patient complained of the fulness in his 
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throat, a condition which he thought the re- 
sult of the hiccough. Dr. Kolipinski directed 
him to sit up, and with a large spoon-handle, 
pressing the tongue down and back with 
steady force, was enabled to inspect the 
fauces. He found the soft palate congested 
and the uvula thickened and elongated. The 
hiccough recurred twice, and each time could 
be noted the elevation of the soft palate and 
uvula in the act. He continued the firm 
pressure on the tongue with the hope of 
further noting the action of the palate mus- 
cles, when to his surprise and to the patient’s 
great astonishment and joy the hiccough 
ceased. Under a dose of morphine and 
chloral he passed a comfortable night. 

An hour after Dr. Kolipinski’s departure 
the hiccough returned, but the patient with 
great zeal and confidence placed himself in 
front of a mirror, passed the spoon-handle to 
the back of the tongue, and with both hands 
depressed and steadied it. The hiccough at 
once ceased. In the morning, on awakening, 
the hiccough returned, but stopped sponta- 
neously on his getting up and dressing. Two 
days later it reappeared, but was promptly 
arrested by the patient himself in the man- 
ner described. The time required in each 
instance to accomplish the desired result was 
one minute or less. 


BLINDNESS FOLLOWING THE INTOXI- 
CATING USE OF JAMAICA GINGER; 
REPORT OF SIX CASES. 


Hiram Woops, JR., reports these cases in 
the Ophthalmic Record for January, 1899. 
He thinks that in studying his cases with 
reference to the lesion present and its cause, 
Thomson’s case can be advantageously added. 
They may be regarded with reference to their 
history and previous condition. All of the 
seven, except Chisolm’s patient, were peri- 
odical drinkers. He was addicted to sprees 
in addition to the daily moderate use of 
stimulants. In only two (Cases 2 and 6) was 
tobacco used immoderately. In but one was 
there systemic trouble (albuminuria with 
casts) to which blindness could be attributed 
even indirectly. The manner of its appear- 
ancé was entirely unlike the usual ocular 
manifestations of chronic Bright’s disease. 
In only one (Chisolm’s) was there reason to 
suspect a previous toxic amblyopia. Itseems 


safe to conclude that in none of the seven 
were there conditions apt to produce such 


effects as followed the ingestion of the gin- 
ger. 
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The cases may be further studied from 
the standpoint of intoxicants employed. Ja- 
maica ginger only was used in Thomsan’s 
and Case 1. Case 6 drank ginger and other 
substitutes for liquor. A half-ounce of alco- 
hol was the sole intoxicant besides ginger 
used by Case 3. Cases 4 and 5 had drunk 
liquor five and seven days respectively before 
the onset of eye symptoms; had been over 
its intoxicating effects several days, and had 
imbibed freely of ginger only and of ginger 
and other adulterated drinks just before 
blindness came. Case 2 drank whiskey and 
ginger indiscriminately to the last. It is 
seen that ginger is the only intoxicant used 
by all; that, barring the half-ounce of alco- 
hol in Case 5 (which, probably, had little 
influence) and the whiskey used by Chisolm’s 
patient, ginger and other adulterated alco- 
holic drinks were the only agents used in 
immediate connection with the appearance 
of blindness. A third point of interest is the 
mode of onset. Save in one case, the first 
evidences of trouble were gastric pain, nau- 
sea, headache, twelve to forty-eight hours 
after ingestion of ginger. Then came dim- 
ness of vision, rapidly followed by total 
blindness. 

Regarding the nature of the lesion, Thom- 
son thinks it is an acute retrobulbar neuritis. 
Attributing, as he does, the whole picture to 
alcohol, he blames the dimness of vision on 
the first day to an alcoholic “ central scotoma, 
negative in character, for color, not form.” 
He attributes the increasing blindness to 
rapidly increasing pressure on axis cylinders, 
improvement after several days to absorp- 
tion of the effusion, the macular bundle re- 
maining more seriously affected on account 
of its deep situation in the nerve, and conse- 
quent exposure to greater pressure. The 
permanent central blindness he attributes to 
consecutive atrophy of the macular fibers. 
In two of Dr. Woods’ cases, both of which 
went on to complete atrophy, the neuritis 
was far enough forward to show as a papil- 
litis. 


THE TREATMENT OF PNEUMONIA. 


We published about three years ago a 
series of papers upon the treatment of pneu- 
monia adopted in various children’s hospitals 
of this country. We have also published a 
long discussion upon the treatment of the 
same disease in hospital and private practice. 
Although opinions differ more widely upon 
therapeutics than upon any other subject in 
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medicine, the essential methods advocated 
in these various papers were more nearly 
uniform than might have been expected. It 
is evident that the same general principles 
underlie the treatment adopted by most men 
of large experience. All agree in the fact 
that in infants pneumonia usually reaches 
a fatal termination by exhausting the vital 
power, and that every means, therefore, 
should be utilized to conserve that power. 
The digestion is easily deranged, and the 
appetite impaired. Any drug, therefore, be 
it ever so efficacious in relieving cough or 
other symptoms, if it disturbs the digestion 
or destroys the appetite, may result in more 
harm than good. As there is doubt regard- 
ing the power of any drug over the disease, 
it is not strange that drugs should be used 
but little by the men of largest experience. 
It is true that certain medicines are of great 
value in combating certain complications, but 
it is yet to be proved that any medical agent 
possesses a controlling influence over the dis- 
ease per se. 

There can be no doubt that cases are some- 
times lost through overzealousness, Through 
the desire to leave no means untried, medi- 
cines and doses are multiplied, local applica- 
tions are vigorously employed, the tempera- 
ture is taken with unnecessary frequency, and 
the little patient is kept in a continual state 
of disturbance and excitement and is literally 
worn out for the lack of necessary rest and 
sleep. 

While there is no specific treatment for 
pneumonia, there can be no doubt that many 
lives are saved by proper management. Care- 
ful feeding and hygienic management, coun- 
ter-irritation and inhalations, and judicious 
stimulation, will save more children from 
death by pneumonia than can be saved by 
the filling of weak and irritable stomachs 
with irritating or nauseating drugs. 

In a recent discussion upon the treatment 
of pneumonia in children Dr. L. Emmett 
Holt thus summarized his views: (1) No de- 
pleting measures are ever admissible; (2) 
hygienic treatment is indicated, such as fresh 
air, proper feeding, and good nursing; (3) 
no unnecessary medication is permissible; 
(4) many annoying symptoms may be re- 
lieved by local measures; (5) the adminis- 
tration of stimulants should be determined 
solely by the condition of the pulse; (6) high 
temperature is much more safely and effect- 
ively controlled by cold than by drugs; (7) 
greater caution is necessary in the use of 
powerful drugs than is generally observed; 


and (8) rest is quite as important as in any 
other serious disease.— Archives of Pediatrics, 
February, 1899. 


THE CONDUCT OF THE HEART IN THE 
FACE OF DIFFICULTIES. 


The Medical Press and Circular of January 
18, 1899, contains an article on this topic by 
Sir WILLIAM BROADBENT. In discussing this 
important theme he first draws attention to 
the difficulties arising out of flatulent disten- 
tion of the stomach or colon or intestinal 
canal, which will generally require some at- 
tention, since they are the cause of most of 
the functional derangements to which the 
heart is subject, and give rise to the heart 
complaints which occasion in the aggregate 
perhaps more suffering than does actual heart 
disease. The heart often tolerates a consid- 
erable degree of upward pressure of the dia- 
phragm, and it is not uncommon to meet 
with stomach resonance as high as the fifth 
space, and to find the apex beat displaced up- 
wards and outwards to the fourth space and 
outside the nipple line without conspicuous 
symptoms. But the heart behaves very dif- 
ferently in different subjects in the presence 
of flatulent distention of the stomach. It 
partakes of the general constitutional con- 
dition of the individual. In the strong, there- 
fore, it is vigorous; in the weak it cannot be 
anything but weak. Then the heart has 
very special relations with the nervous sys- 
tem; it reflects every emotion, beats high 
with courage, is palsied by fear, throbs 
rapidly and violently with excitement, acts 
feebly under nervous depression. But it is 
not only through the cerebrospinal system 
that the heart is influenced; it is in immedi- 
ate relation with the vasomotor nervous ap- 
paratus, and in a scarcely less degree with 
the sympathetic system generally. Normally 
afferent impulses are brought from the viscera 
to the central nervous system, by means of 
which their blood-supply is regulated, and 
their functional activity governed. These 
afferent impulses when perverted by func- 
tional derangement or disease may become 
serious disturbing influences. But the nerv- 
ous system in a large and increasing propor- 
tion of people is unduly sensitive and excess- 
ively mobile, and the reactions to influences 
of every kind are exaggerated. A little emo- 
tional excitement gives rise to palpitation; 
a piece of bad news or the bang of a door 
seems to stop the heart altogether. There 
is in such subjects no form or degree of 
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cardiac disturbance which may not be caused 
by indigestion, scarcely any symptom of car- 
diac disease which may not be simulated. 
Add a touch of hysteria on the lookout for 
symptoms and for some one to give ear to 
the relation of the unparalleled agonies of 
the sufferer, and the difficulties of the heart, 
and it may be added of dealing with them, 


are complete. 


It is of course of the greatest importance 
that we should be able to distinguish these 
functional affections of the heart from troubles 
due to organic disease, and this is especially 
the case where there is severe pain in the 


cardiac region. 


The absence of physical 


signs of valvular or structural change will be 
a help, but murmurs may be present at one 
or more of the orifices during palpitation 
when there is no valvular affection, and there 
may be actual mitral or tricuspid incompe- 
tence when all the symptoms are really of 
neurotic or dyspeptic origin. 

Angina pectoris is one of the cardiac affec- 
tions which may be closely simulated by the 
effects of dilatation or functional derange- 
ment of the stomach. The first question to 
be put in a case of cardiac pain of anginoid 
character is as to the circumstances under 
which it comes on—whether as an effect of 
exertion or during repose. The earlier at- 
tacks of true angina are practically always 
provoked by exertion, while spurious angina 
is specially liable to come on during repose. 
It is true that angina when established may 
come on in the night, or may be induced by 
the act of undressing and the contact of cold 
sheets, but there will be a history of attacks 


during exertion. 


Pain and a sense of suffo- 


cation may also be brought on by the pressure 
of the abdominal viscera reenforcing that of 
a distended stomach on lying down whether 
the heart is diseased or sound, and a weak 
heart may actually be brought to a standstill 
inthis way. Speaking generally angina pec- 
toris in a woman is always spurious, and the 
more minute and protracted and eloquent the 
description of the pain the more certain may 
one be of the conclusion. Again, when pal- 
pitation or irregular action of the heart, or 
intermission of the pulse, or pain in the car- 
diac region, or a sense of oppression, follows 
certain meals at a given interval, or comes on 
at a certain hour during the night, there need 
be little hesitation in attributing the disturb- 
ance, whatever it may be, to indigestion in 


one or other of its forms. 


Nightmare from 


indigestion is not a bad imitation of true 


angina. So also if any cardiac symptom or 
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pain can be walked off, it may usually be set 
down as functional, and due to some outside 
disturbing influence or to nervous irritability. 
The same may generally be said of intermis- 
sion of the pulse, of which the patient is con- 
scious, and, though with less confidence, of 
irregularity of the heart’s action—if the pa- 
tient feels it the irregularity is usually tem- 
porary, and not the effect of organic disease. 

In these functional affections it is not the 
heart which is to blame; it is more sinned 
against than sinning, and if its difficulties 
are removed there will be nothing to find 
fault with in its conduct. The difficulties 
are, as has been said, the state of the nervous 
system, on the one hand, and of the digestion 
on the other, and according as the neurotic 
or the dyspeptic element predominates will 
be the treatment required. No details need 
be entered into, but one observation may be 
made. Patients suffering from those func- 
tional derangements of the heart usually 
make them a pretext for avoiding exercise 
and fresh air and often for taking stimulants 
or drugs, whereas exercise and fresh air are 
what he or she most needs. The best way to 
prevent the expenditure of superfluous energy 
on the part of the heart in the form of palpi- 
tation is to give it a fair amount of legitimate 
physiological work to do; and to relieve one 
attack of palpitation or faintness by alcohol 
is to invite another, while the terrible danger 
of drifting into alcoholism is incurred. 

One of the most common difficulties with 
which the heart has to contend is high arterial 
tension, or rather the obstruction to the on- 
ward movement of the blood in the capillaries 
and arterioles, which is the cause of the high 
pressure in the arteries. While dyspeptic 
troubles and other reflex sources of irritation 
give rise merely to functional affections of 
the heart, high arterial tension when persistent 
is a frequent cause of actual disease. The 
resistance in the peripheral circulation has to 
be overcome, and the heart rises to the occa- 
sion. It puts forth the increased energy 
required, and in doing so becomes hyper- 
trophied. Hypertrophy is not disease, though 
sometimes the heaving impulse and powerful 
throb of the apex are complained of by the 
patient and looked upon with suspicion by 
the medical man; but the development of 
additional muscular fiber is accompanied by 
the development of increased connective tis- 
sue, and when in the decline of life the 
nutrition of the more highly organized struc- 
tures is no longer vigorous, the fibroid ele- 
ment may gradually predominate over the 
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muscular, or fatty degeneration may take 
place. 

But the valves may suffer before the mus- 
cular walls. Where greater force is required 
to propel the blood into the aorta there is 
greater strain upon the mitral valves during 
systole, and a more violent recoil upon the 
semilunar aortic valves during diastole. This 
gives rise to chronic inflammation of the 
valves, with thickening and contraction, and, 
in the long run, insufficiency. 

Dr. Broadbent says it is necessary to men- 
tion high arterial tension on account of its 
frequency and importance as a source of 
cardiac difficulty, but he has dealt with it so 
often and so recently that he will forbear 
from further dwelling upon it on the present 
occasion, only remarking that the recogni- 
tion of unduly high pressure in the arteries 
affords one of the most valuable indications 
for treatment in a great variety of conditions. 
He says he is afraid it often escapes recogni- 
tion, and sometimes digitalis is given for the 
relief of the cardiac discomfort which may 
attend it. This is like knocking the head 
against a stone wall, for digitalis not only 
acts on the heart but tightens up the vessels, 
and so increases the obstruction, which is 
already too great. 

Coming now to the serious difficulties to 
which the heart i$ exposed by reason of dam- 
age to one or other of its valves, we discover, 
say, a systolic murmur at the apex or at the 
right second intercostal space, indicative of 
leakage of the mitral valve or of interference 
with the blood-current at the aortic orifice. 
What are we to do? Frighten the patient 
out of his life or out of his peace of mind? 
Condemn him at once to live on one floor, 
and forbid him exercise and excitement and 
all that makes life tolerable, and give digi- 
talis? Certainly not. Or shall we ignore the 
murmur on the chance that it may not be 
serious, which is not an uncommon proceed- 
ing when a medical man has predicted sud- 
den death once or twice, and found the 
patient to go on living for ten or twenty 
years? This would be equally unreason- 
able. 

The first thing to be done is to ascertain 
what the murmur really means — whether, 
when it is mitral, there is much or little re- 
gurgitation, or, if aortic, whether it signifies 
mere roughness or actual constriction. Nu- 


merous considerations enter into the deter- 
mination of these questions, of which we 
need specify only those arising out of the 
If, in the case of 


conduct of the heart. 
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mitral incompetence, there is any considera- 
ble reflux into the left auricle, the first effect 
will be damming back of the blood entering 
it by the pulmonary veins, and the obstruc- 
tion thus created will make itself felt in the 
pulmonary artery, raising the blood-pressure 
within it. There is no branch of the pul- 
monary artery on which we can place our 
finger or a sphygmograph but the high pres- 
sure is at once accused by accentuation of 
the pulmonic second sound. If the circula- 
tion is to be maintained under these circum- 
stances something must be done to overcome 
the obstruction in the pulmonary circulation 
and neutralize the mitral reflux. This can 
only be by increase in the capacity and 
strength of the right ventricle. The right 
ventricle accordingly becomes dilated and 
hypertrophied, and the dilatation and hyper- 
trophy, which we call compensatory, become 
for us the measure of the regurgitation. This 
is the conduct of the heart in the face of this 
particular difficulty, and we learn from the 
amount of compensatory change required to 
neutralize the effects of the valvular lesion 
whether the lesion is severe or slight; our 
conduct then will be guided by the degree of 
efficiency of the compensation. When there 
is no appreciable hypertrophy of the right 
ventricle, or marked accentuation of the pul- 
monic second sound, and the patient has no 
heart symptoms, the murmur means nothing, 
and there is no need to interfere in any way 
with the patient’s mode of life even if this 
includes hunting, or climbing, or swimming, 
or cricket. Dr. Broadbent says he should 
draw the line at football or training for races 
of any kind. 

If with marked hypertrophy and dilatation 
there is still no breathlessness on ordinary 
exertion or other circulatory symptoms the 
regurgitation is considerable, but it is neu- 
tralized by the compensatory changes. We 
are not called upon to do anything, but the 
patient must be warned that the compensa- 
tion may easily be broken down, and that a 
single imprudent act of violent or sustained 
exertion may do irreparable injury. 

Cardiac symptoms, such as breathlessness 
on slight provocation, show that the compen- 
sation is inadequate, and it is only by great 
carefulness that the serious effects of the 
valvular lesion can be put off. Let us sup- 
pose that we have the heart landed in extreme 
difficulties from incompetence of the mitral 
valves, the liver enlarged till its lower border 
crosses the abdomen at the level of the um- 
bilicus, the veins of the neck distended and 
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pulsating, the face and lips livid, the lungs 
congested, the legs dropsical, the urine scanty, 
turbid, and albuminous, the patient gasping 
for breath and unable to lie down. It is in 
mitral incompetence that digitalis and such 
like remedies find their opportunity. But first 
the right side of the heart must be relieved 
from the overdistention which is paralyzing 
its efforts. Unless this is done the digitalis 
may simply help the straining ventricle in the 
work of self-destruction. The nearest ap- 
proach to a modern therapeutic miracle is 
seen on bleeding in a good case of this kind. 
Dr. Broadbent says by a good case he means 
one in which the onset of the severe symp- 
toms has been sudden under the influence of 
some adequate exciting cause, such as over- 
exertion or chill, in a fairly robust subject 
with a powerful right ventricle. The vene- 
section must be followed up by a good calo- 
mel purge, two or three grains of calomel, 
with, say, five of colocynth and hyoscyamus, 
and perhaps a dose of a saline purgative. 
Bleeding, however, is too heroic a method for 
these degenerate days, and it is not always 
easy to say whether it is really demanded. A 
good alternative is six, eight, or a dozen 
leeches over the enlarged liver, followed up 
of course by the calomel purge. In less 
severe Cases we may content ourselves with 
the mercurial aperient. 

The right heart having been relieved, digi- 
talis may be given with excellent effect in 
different combinations, according to the con- 
dition, with nux vomica and ammonia and 
perhaps ether, or with acetate of iron and 
potash. If the edema is considerable it 
should be drained off by Southey’s tubes, 
and any pleural effusion should be with- 
drawn by aspiration at an early stage. 

Mitral incompetence will serve as an illus- 
tration of the difficulties imposed upon the 
heart by disease of the valves. They differ 
in the different valvular affections, and the 
heart responds in a special way for each one. 
The principle which he wishes to emphasize 
is that when the heart is in difficulties, we can 
generally do more for the relief of the pa- 
tient indirectly by removing the difficulties 
than directly by aiding it to overcome them. 
This is the case whether the disturbing influ- 
ence is external to the heart, as, for example, 
a dilated stomach or distended colon, or re- 
sistance in the peripheral circulation, or is a 
secondary effect of disease of the heart itself, 
as illustrated by overdistention of the right 
ventricle. Or, to take another instance, if 
the heart is in a state of fatty degeneration 
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it is useless to give cardiac tonics; but its 
work can be diminished by keeping down the 
arterial tension, and a fatal issue may be for 
a time averted by preventing distention or 
dilatation of the stomach. Such illustra- 
tions might be multiplied indefinitely. 

When, therefore, we are considering the 
treatment of cardiac disease or disturbance, 
the first question to engage the attention is 
how we can relieve the laboring or harassed 
heart by the removal of some condition which 
is Causing or aggravating the difficulties with 
which it is contending. In doing this we 
often put an end to the symptoms which 
have given rise to suffering and anxiety, 
and in all cases we make the action of 
digitalis or other cardiac tonics more effi- 
cacious. 


THE PRESENT STATUS OF THE ANTI- 
STREP TOCOCCIC SERUM. 


In the Boston Medical and Surgical Journal 
of February 2, 1899, CoTToNn gives an inter- 
esting study of this subject. As he well says, 
with so large a number of clinical cases on 
record it would seem possible to draw some 
conclusions, but unfortunately many of the 
cases are not so presented as to be of any 
particular value, and such conclusions as can 
be drawn must be mainly negative. Before 
drawing conclusions as to the value of any 
remedy one must either see its effect in dis- 
ease ordinarily running a definite typical 
course, or there must be a decided drop ina 
heavy mortality, or else an opportunity to 
compare long series of cases with and with- 
out the given treatment under otherwise like 
surroundings. In the present case the first 
two conditions are in no way fulfilled, the 
third only apparently; apart from Marmorek’s 
own cases, a large proportion of the cases of 
all sorts have been reported in ones or twos 
by different observers. This is at best a 
poor way of getting statistics, and here es- 
pecially unfortunate, since these are just the 
sort of cases where the personal equation 
should enter in as little as may be. This 
criticism applies to all the series recorded, 
with the exception of the scarlet fever cases. 
This scarlet fever series we can set aside; the 
case is not proven, and is at best not really 
relevant. Nor is much to be made out of the 
cases of local and postoperative sepsis; serum 
and surgery are too hopelessly mixed. 

The cases of general infection, puerperal 
fever, and erysipelas are more directly avail- 
able. 

In the series of cases of general sepsis 
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there are some in which the diagnosis is not 
quite satisfactory; others, on the other hand, 
of recovery, which is surprising under the 
conditions actuallyshown. Cases recovering 
after streptococci were found in the blood 
are surely striking, but it must not be lost 
sight of that the clinical course of these cases 
was not unusual, the happy result not always 
very directly attributable to the serum, and 
that such recoveries are not entirely unknown 
where no serum-therapy has been employed. 

In the puerperal cases the difficulties are: 
(1) the cases are mainly isolated observations 
by different observers; (2) many cases re- 
ported are without any bacteriological evi- 
dence; (3) the course of puerperal fever is 
most varied, the prognosis notoriously uncer- 
tain; (4) many of the reported cases were 
efficiently treated surgically as well as by 
serum. 

It is hard to draw just conclusions under 
these circumstances. The mortality, 32.3 
per cent, cannot be called low, even granting 
that the series includes many desperate cases. 
It is perhaps not fair to compare this with 
any ordinary series of cases of puerperal 
sepsis, but certainly on such figures as a basis 
there can be no talk of any considerable re- 
duction of mortality. 

In individual cases the use of the serum 
would seem to have helped definitely, but 
these are more than counterbalanced by cases 
of streptococcus infection alone where no 
effect whatever is to be attributed to the 
serum. The irregularity of course in puer- 
peral fever, the difficulty of distinguishing 
the results of other treatment from those of 
the serum, cannot be too clearly borne in 
mind. 

In a proportion of cases, however, there 
does appear, apparently as a definite result 
of the use of the serum, a marked improve- 
ment in the subjective condition, in the 
pulse, and often in the temperature. This 
is by no means constant, and apparently 
bears little if any relation to the general 
course of the infection, but it seems definite 
and must mean something. 

In the erysipelas cases, again, the mortality 
figures are not convincing, for, as Therese 
points out, the ordinary mortality varies from 
one to five or six per cent, while Marmorek’s 
figure was nearly four per cent. 

Here again there appears the same im- 
provement in subjective condition, pulse, and 
temperature following injections, but more 
often in this erysipelas series, and often ac- 
companied by a rapid improvement in the 
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local process. This is noted by Rondot as 
well as by Marmorek. Unfortunately, even 
here, Petruschky’s experiments with inocula- 
tion erysipelas and serum must make us a 
little conservative in interpreting the clinical 
notes. 

Probably no one will now contend that the 
antistreptococcic serum is, broadly speaking, 
effective against streptococcus infections. Be- 
yond a doubt a certain degree of passive pro- 
tection is possible in the laboratory, and 
probably something of the sort is possible in 
man. There seems, in view of recent work, 
no ground for drawing sharp distinctions be- 
tween alleged species of streptococci, and 
though it would be a mistake to assume too 
close a parallel between the conditions of 
infection in man and in animals, yet probably 
a serum really effective in protecting rabbits 
against streptococci would afford some aid to 
the human organism in its struggle against a 
like infection. It is likely enough that this 
is the explanation of the temporary relief of 
symptoms so often noted. It does not seem 
that this represents a strong action against 
the infection, but it is something, and in 
many cases a very little may turn the tide. 

This seems reason enough to give the 
serum further trial —as a symptomatic treat- 
ment if no more. ‘There seems to be no 
good reason against its use. Urticaria, ery- 
thema, joint pains, etc., are of not uncommon 
occurrence, but of no great moment. Ab- 
scesses at the point of injection, sometimes 
containing streptococci, are not rare, and 
would indicate care in using a bacteriologic- 
ally tested serum. Bué and Thomson have 
thought the serum a cause of albuminuria, 
but this must be either unusual or slight, 
judging by reports. 

If the serum is to be used in earnest, it 
should be used in considerable doses. Prob- 
ably in many cases the dosage has been too 
small. ‘To protect a rabbit against a ten 
times fatal dose required 0.2 centimeters of 
antistreptococcic serum; this is one seven- 
thousandth the body weight, corresponding 
to about ten centimeters in man. The po- 
tency of different makes of serum varies, and 
they seem to lose notably by keeping. Hence, 
while there are no accurate data for dosage 
in man, yet the problem is not to protect 
against an infection, but to cope with an in- 
fection in full swing, and that with a serum 
of doubtful efficacy; the needed dose will 
probably be large, if anything is to be ac- 
complished. The limit of dosage must vary, 
but the untoward effects above noted are not 

















frequent, and plenty of cases have borne 
twenty-five cubic centimeter doses. In one 
case a total of 1030 cubic centimeters was 
given, though this was in a case of some 
duration; there were no ill effects beyond a 
slight erythema. 

There seems, then, some reason for con- 
tinuing the use of the serum in cases of de- 
monstrated streptococcus infection. Care is 
needful in selecting the serum to be used; it 
should be used, if at all, in considerable 
amount; and above all, until more evidence 
of its power is forthcoming, it should be used 
as an adjunct only, and never to supplant or 
modify other trea'ment of the case. 


WHAT TO DO AND WHAT NOT TO DO 
IN THE TREATMENT OF CERTAIN 
OF THE MOST FREQUENT EAR 
AFFECTIONS. 

The Journal of Eye, Ear, and Throat Dis- 
eases for January, 1899, contains an article 
by Hauc upon this topic. He thinks that 
foreign bodies in the ear are of the most fre- 
quent occurrence, and that they occur usually 
in children, but still are found often enough 
in adults, introdaced either from thought- 
lessness or to afford relief from earache, 
and especially toothache. A comprehensive 
enumeration of the objects that gain entrance 
into the meatus through accident or intent 
would be unlimited. They include the most 
common objects that are accessible, and 
vary with the country in question (beans, 
peas, buttons, beads, paper, in children; rice, 
pieces of lead-pencil, matches, milk, oil, beer, 

pieces of cotton, straw, etc., in adults). 

How shall the general practitioner conduct 
himself towards these objects? The patient, 
usually a child, has first undergone house- 
hold treatment at the hands of relatives or a 
teacher, with hairpins, matches, etc., until the 
body is out of sight in the meatus. ‘The un- 
fortunate child is then taken, not to a spe- 
Cialist, but to the family doctor, who, if in- 
experienced, thinks it a simple matter to 
remove the offending object with forceps. 
The object is grasped, but slips from the 
instrument. The procedure is repeated more 
forcibly, with the same result. The child be- 
gins to cry, and upon further interference the 
ear bleeds. The doctor concludes that “the 
thing is deeper in” than he thought, and that 
he can do nothing further. 

The terrified, loudly crying child is then 
brought to the ear doctor, resisting with 
hands and feet every attempt to approach 
it. We must now “keep cool” and not be 
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betrayed by the excited condition of the 
child’s companions into inconsiderate, hasty 
action. The child must be held firmly by 
some one, and especially the head firmly 
fixed. With very restless, uncontrollable 
children narcosis must be used. 

We must then inform ourselves by means 
of the speculum and reflector whether the 
foreign body is really there, and in which 
ear. Children often in their frightened con- 
dition refer you, not to the affected ear, but 
the opposite one. 

Having established the presence of the 
foreign body with the eye, it becomes neces- 
sary to inform ourselves by means of the 
probe as to the consistency of the same and 
the depth at which it lies. We then have 
the right to proceed at once to the removal. 
How shall this be accomplished? Never 
with forceps, especially for the commonest 
objects of hard consistency and smooth sur- 
face (stones, beads, buttons, etc.). It must 
be apparent to every thinking person that a 
hard or smooth body cannot be held firmly 
in the branches of the instrument, but, on 
the contrary, must slip from its arms, even 
when roughened or dentated, and be thus 
driven still deeper into the canal. 

The sovereign instrument for almost all 
foreign bodies, especially those that have not 
been disturbed, is and always will be a com- 
mon, easily working, not too small syringe 
(80 to 100 cubic centimeters). With this we 
will effect a good result in ninety-nine per 
cent of all the cases that have not been “ ex- 
amined’”’ too much. The ear is retracted 
forcibly, the nozzle placed against the pos- 
terior wall of the meatus, and the fluid forci- 
bly and steadily injected; the zs a tergo 
forces the body out. If the first injection 
does not succeed, repeat it six to twenty 
times. If the child is unmanageable, it must 
be at once anesthetized. Lukewarm boiled 
water should be used. Antiseptics are un- 
necessary. Water can be used with all ob- 
jects that are not hygroscopic. For objects 
which swell in water we may use alcohol, or 
equal parts of alcohol with water or glycerin. 
This method usually succeeds in removing 
any object. 

Having convinced ourselves by many re- 
peated attempts that syringing is really in- 
effectual, we may then resort to instrumental 
removal. 

Here narcosis is with children uncondi- 
tionally necessary, and that of the deepest 
tolerance, otherwise reflex movements will 
certainly occur. Before resorting to any in- 
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strument we should first endeavor to remove 
the object with the syringe under narcosis, 
and will frequently succeed. Being con- 
vinced that this is really impossible, we in- 
troduce a small lever (probe), or better still, 
a slender spoon, along the part of the foreign 
body that allows it to pass best behind the 
object, and by a lever-like motion bring it to 
daylight. 

But how shall we act toward meati which, 
in consequence of preceding attempts at 
extraction, display marked swelling and 
phlegmonous inflammation and discharge? 
Here especially we must not be led to un- 
seemly haste by the pleadings of the rela- 
tives. If there is no fever and no general 
manifestations, we should rely upon syring- 
ing and dressing with antiseptic solutions, 
either liquor aluminii aceti (diluted from two 
to three times), or in severe purulent cases 
strips of gauze soaked in alcohol. Commonly 
we attain our end in moderate swelling and 
secretion by simple tamponade with dry 
gauze. Often enough it happens that the 
foreign body, loosened by the suppuration, 
comes out. In any case, decided general 
manifestations excepted, no kind of instru- 
mental interference should be undertaken, 
when on account of swelling one can neither 
feel nor see the foreign body. The denuded 
bony meatus can be and has been mistaken 
for a foreign body. One should wait until 
upon reduction of the swelling a direct view 
of the object is obtainable. 

When the patient already exhibits high 
fever and evidences of cerebral irritation, 
operative removal must be at once under- 
gone at skilled hands (loosening the auricle 
and partial resection of the bony meatus). 

We will only add further that living animal 
parasites can be washed out (flies, bugs) either 
before or after being killed with alcohol, or 
chloroform and ether vapor (maggots). 

Related to foreign bodies in their removal 
are the extraordinarily common cerumen 
plugs. We should never proceed at once 
to remove such masses with instruments, 
but they should be softened by the instil- 
lation, several times daily for one or two 
days, of solution of potassa, or sodii bi- 
carbonas with proportion of 1 to 30. On 
the third day the mass may be removed 
without difficulty. We should inform the 
patient that the deafness and roaring will 
be temporarily increased by the instillation. 
That cool or cold water should never be em- 
ployed for syringing in this or any other ear 
affection goes without saying. 





MUSCLE ATROPHY AS A CAUSE OF POST. 
OPERATIVE HERNIA. 

Assmy (Centralblatt fiir Chirurgie, No. 11, 
1899) conducted a series of experiments upon 
animals with the idea of determining in what 
wise the danger of hernia after abdominal 
operations might be obviated. He carried 
many of his incisions to the right or the left 
of the median line through the main portion 
of the rectus muscle, afterwards closing this 
incision by buried sutures, bringing the vari- 
ous structures which had been divided in 
close contact with each other. A subsequent 
examination of these animals showed that 
there always resulted an atrophy of that por- 
tion of the muscle lying between the incision 
and the mid-line of the body, and that this 
atrophy corresponded exactly in its features 


with the wasting observed after division of : 


the nerve supply. As corroborative of these 
facts the author also observed that after an 
operation practiced on the human through 
the rectus muscle, the portion of the muscle 
lying to the median side of the incision atro- 
phied completely. Upon these facts the con- 
clusion is drawn that the extra-median 
incision may be followed by hernia not only 
because the scar tissue virtually stretches, 
but also because from division of the termi- 
nal branches of the intercostal nerves which 
supply the rectus, this muscle atrophies and 
hence is unable to withstand the intra-abdom- 
inal pressure. 


FORCIBLE REDUCTION OF THE DEFORM- 
ITY DUE TO POTT’S DISEASE. 


GHILLINI (Revue de Chirurgie, Feb. 10, 
1899) has operated on nine cases of Pott’s 
disease and one of rickets for the purpose of 
correcting by direct force a spinal deformity. 
In three cases under observation for six 
months the straight position secured by the 
application of force has been maintained. In 
one of these the gibbosity formed an angle 
of 105°, and involved the bodies of seven 
vertebre. 

In a child eight years old, one month 
after correction of the deformity an abscess 
opened at the point of curvature. The 
spinous process and the lamina of the second 
dorsal vertebra were resected. Three months 
later the child was perfectly well. One case 
was followed by death, due to disseminated 
tuberculosis. 

The only contraindication to this method 
recognized by the author is an old and very 
solid ankylosis. 
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THE OPERATIVE RELIEF OF BRAIN COM- 
PRESSION FROM INTRACRANIAL 
HEMORRHAGE. 


WarsassE (Brooklyn Medical Journal, Jan- 
uary, 1899) concludes an interesting report 
of two cases by the statement that when a 
patient has sunk into a state of unconscious- 
ness from compression, a recovery from this 
state will not occur unless the compression is 
relieved. While inequality of the pupils is 
often present, it is not to be relied upon as a 
diagnostic sign. Sometimes the pupils re- 
main absolutely even. 

Wiesman noted that when there was 
marked dilatation of one pupil it occurred in 
twenty out of twenty-four cases on the side 
upon which the extravasation existed. A 
slight rise in temperature is nearly invari- 
able, and the slowing of the pulse-rate is one 
of the most characteristic symptoms of brain 
pressure. ‘This is commonly associated with 
slowing of the respiration; and in the optic 
nerve are noted signs of venous obstruction. 

The first case reported was that of a man 
fifty-three years old. When first seen he was 
in a condition of stupor. Neither the signs 
nor symptoms of fracture of the skull were 
present. After twenty-four hours, during 
which the stupid condition persisted, he de- 
veloped pain in the right side of the head 
and back of the neck, of which he bitterly 
complained when aroused. On the third day 
his pulse-rate had gone down to 38 beats a 
minute, and there was partial paresis on the 
left side. The skull was opened in three 
places by the trephine, and on incising the 
dura a little bloody serum escaped. This 
operation was followed by prompt relief of 
headache, restoration of the pulse-rate to 
normal, and improvement in the mental con- 
dition. The drainage-tube, which had been 
introduced through the dural opening, was 
removed on the third day. The patient made 
an uncomplicated recovery. 

The second case had received a blow on 
the head three days before he was seen. This 
was immediately followed by coma, persist- 
ing for an hour, and afterwards by stupor. 
The patient could be aroused sufficiently to 
walk when supported and to answer ques- 
tions. His pupils were of equal size. Above 
and behind the left ear over the parieto- 
Occipital region there was a soft hematoma 
beneath the scalp, but the skull beneath was 
not depressed. The temperature was normal, 
Pulse 80, respiration 20, An incision into the 
soft hematoma revealed several lines of frac- 
ture about the center of the parietal bone. 
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On going through the latter an extradural 
clot was found closely adherent to the dura. 
At the end of twenty-four hours the patient 
was restored to a normal mental condition. 


THE TREATMENT OF CHRONIC 
DISEASES BY ELASTIC COM- 
PRESSION. 


SKIN 


SERENIN (Centralblatt fiir Chirurgie, Dec. 
31, 1898) reports highly satisfactory results 
in the treatment of nevi, lupus, and various 
ulcerating lesions of the skin, by six weeks’ 
treatment with elastic compression. The 
diseased surface was enclosed in the elastic 
bandage, which made only very moderate 
pressure. After from twelve to twenty-four 
hours the bandage was removed, washed, 
and after a thorough cleansing of the skin 
was again applied. Efficacy of the treatment 
was attributed to the slight pressure, warmth, 
moisture, rest, and protection afforded by the 
dressing. 


TREATMENT OF FISSURE OF THE NIP- 
PLE BY ORTHOFORM. 


MAYGRIER (Medical Press and Circular, 
Jan. 25, 1899) having been dissatisfied with 
the great variety of treatment proposed for 
fissure of the nipple, and particularly with 
the failure of all drugs, excepting cocaine, 
to control the at times very severe pain, em- 
ployed orthoform in the hope that its dis- 
tinctly analgesic action might be serviceable. 
This drug, a crystalline yellowish powder, 
insipid and inodorous, scarcely soluble in 
water, extremely so in alcohol and ether, is 
practically non-toxic. Orthoform was origi- 
nally, introduced as an antiseptic. Subse- 
quent investigations showed that it possessed 
this power in but a feeble degree. 

It is worthy of note that under its contact 
the deepest burns become almost painless. 
It has been used with success in tuberculous 
ulceration of the pharynx, for the relief of 
the burning pains of open wounds, and for 
the alleviation of the very intense suffering 
of herpes zoster. Its action is much more 
lasting than is that of cocaine, being counted 
by hours and averaging perhaps half a day. 
The dermis must, however, be exposed, so 
that the powder can be brought into direct 
contact with the nerve terminals. Its essen- 
tial indication is, therefore, the existence of 
a raw surface. When this condition is pres- 
ent there is absolute suppression of sensi- 
bility. 

Maygrier has employed this drug in forty 
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cases of fissure of the nipples. Without ex- 
ception the relief was almost instantaneous. 
He employed it as a direct application to the 
fissure, the dressing being completed with a 
compress moistened in a solution of boric 
acid and covered with a piece of oiled silk; 
or as a dry application, the gauze being ap- 
plied over the powder in the dry state; or as 
a saturated alcoholic solution, drops of the 
latter being applied on the fissure, after 
which a dry compress completed the dress- 
ing. ‘There was always a slight burning sen- 
sation for a few moments, but the operation 
of nursing was rendered almost painless, es- 
pecially when the alcoholic dressing was 
used. 

The drug, in addition to its analgesic ef- 
fect, has a distinctly cicatrizing influence, the 
fissures healing more rapidly under this than 
under any other dressing. The average time 
of cure without stopping nursing was four 
days. 


TREATMENT OF CHANCROID BY RADI- 
ANT HEAT. 

KROESING (Centralblatt fiir Chirurgie, Jan. 
7, 1899) hails Audrey’s method of treating 
chancroid as a distinct improvement over 
both the carbolic acid and iodoform methods, 
and over that so warmly advocated by Wel- 
ander—z.e¢., the application of heat by means 
of tubing through which hot water circulates. 
Audrey’s method was practiced by Kroesing, 
except that in place of the Paquelin he used 
the galvanocautery. The red-hot point was 
held, at the most, four millimeters from the 
ulcer, especial attention being devoted to 
the borders of the latter. The treatment 
lasted ten to fifteen seconds, but was not 
carried to the point of producing blisters. 
The pain was stated to be bearable. There 
followed the application a serous infiltration 
of the ulcer. Edema, which is always mod- 
erate, quickly disappeared. Usually but one 
application was required to make the surface 
of the ulceration perfectly clean, and where 
there had been lymphadenitis this disappeared 
promptly. 


POSTOPERATIVE DELIRIUM. 


PicQuE (abstracted in the Centralblatt fir 
Chirurgie, Jan. 7, 1899) classes under this 
title all intellectual disturbances following 
operation; though it must be remembered 
that many such disturbances are not in the 
least to be considered as having been caused 
by operation. Thus certain diseases or con- 








ditions from which the patient was before 
suffering may be responsible; as, for instance, 
renal insufficiency, or chronic alcoholism. Or 
delirium may be due to drug intoxication, as 
is so frequently noticed after the use of iodo- 
form, or it may be due to septic infection, 
Picqué classes such nerve disturbances as 
pseudo-deliriums, limiting the term “post- 
operative psychoses” to those mental disturb- 
ances which are apparently dependent upon 
the operation itself. 

These psychoses can be caused by every 
kind of operation, and are not more frequent 
after gynecological interference than after 
other forms of operation. Picqué states that 
these psychoses are most frequent in children, 
old men, and hysterical people. There is 
first a period of excitation commonly ob- 
served from the second to the fifth day; 
rarely does it develop after a week. It usually 
disappears as quickly as it came. Excep- 
tionally it passes into a chronic condition, 
and is accompanied by depression and melan- 
cholia, particularly after operations which 
are more or less mutilating. These chronic 
cases often give a history of heredity. 


SERUM-THERAPY IN SYPHILIS. 

NEISSER (Centralblatt fiir Chirurgie, Jan. 7, 
1898) has contributed to the Archiv fir 
Dermatologie und Syphilis a careful study of 
the question of the serum treatment of syph- 
ilis. The first portion of the paper is devoted 
to a consideration of immunity upon the com- 
mon conception of which the whole theory 
of the serum-therapy is necessarily based. 

Although Neisser believes in the immunity 
which follows the first attack of the disease, 
he holds that it is not so certain and invari- 
able as to be accepted without further study 
and corroboration. 

The various methods by which experi- 
menters have endeavored to demonstrate 
the efficacy of an antisyphilitic serum are all 
discussed and are condemned. 

In twenty-eight cases he injected serum, 
mostly derived from patients in the late 
period of the disease. These injections were 
made before the development of general 
symptoms—often intravenously and often in 
large quantity. In not one instance was 
there a positive cure. He also attempted to 
discover a preventive treatment, hoping that 
the injection cf serum from patients in the 
early or the late stages of syphilis might pro- 
tect from the disease the individual into 
whom these injections were made. In four 
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such patients syphilis subsequently devel- 
oped. Neisser ends his article with a strong 
plea for mercurial treatment. 


THE TREATMENT OF PELVIC PERI- 
TONITIS. 


Srratz (Centralblatt fir Gyndkologie, No. 
6, 1899) notes that in twenty patients upon 
whom he performed laparotomy for the cure 
of inflammation of the adnexa, he lost but 
one, who before operation had developed a 
generalized peritonitis; but that only fifty 
per cent of those who recovered from the 
surgical operation were made well. ‘The re- 
mainder suffered from invalidism for years, 
in some cases from recurrence. Thus he was 
led to practice more conservative measures. 

In acute cases he applies to the entire 
abdomen large compresses impregnated with 
equal parts of ichthyol and lanolin; he also 
orders rest in bed, baths, and hot vaginal 
irrigations, at a temperature of from 45° to 
50° C. One-half gallon of fluid is used at 
each irrigation, and the treatment is repeated 
twice daily. He has devised a speculum 
which protects the external hypersensitive 
parts from the hot solution. As a result of 
these irrigations the temperature usually 
dropped to normal in from four to eight 
days, the tenderness disappearing at the 
same time. 


TUBERCULOSIS OF THE MAMMARY 
GLAND. 

Hatstreap and Le Count (American Jour- 
nal of Obstetrics and Diseases of Women and 
Children, February, 1899) state that in the 
beginning mammary tuberculosis may not 
present any recognizable symptoms. As the 
disease progresses the symptoms vary ac- 
cording to the form the tubercular lesion 
assumes. 

In the disseminated nodular or discrete 
type of the disease the nodules may he either 
single or multiple. The breast generally pre- 
serves its normal size and appearance. In 
only a few cases is the volume appreciably 
augmented or its contour changed. The skin 
covering the gland is normal in appearance, 
not adherent to the intraglandular mass, and 
without fistule opening on its surface. On 
palpation we find one or more nodules, which 
are movable, hard, and only slightly painful 
on pressure. ‘Their outline is, as a rule, dis- 


tinct, though at times they may be ill-defined 
and apparently merge into the surrounding 
normal gland tissue. 


These slowly increase 
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in size, soften, and undergo caseous degenera- 
tion orsuppuration, and in the end form fistulz, 
from which is discharged tubercular pus. The 
nodules may, before fistulz are established, 
so enlarge that one or more may coalesce, 
forming tumors of considerable size, which 
ultimately terminate by discharging their 
contents through fistulous openings. 

In cases where there are a number of 
nodules they are usually distributed through- 
out the gland. When a single nodule is 
present it is nearly always formed in the 
upper and outer quadrant of the organ. 

The most characteristic features of the dis- 
seminated nodular form of this disease are 
the extreme chronicity of the process and its 
painless and insidious development. In many 
cases the nodules remain stationary for years 
without causing any subjective symptoms that 
lead the patient to seek medical advice. In 
the end, however, nearly all become slightly 
painful, gradually enlarge, and undergo the 
degenerative changes common to all forms 
of tubercular disease. When softening has 
taken place, before the cavities coalesce, fluc- 
tuation may be detected. in most cases, 
however, the cavities are so small that it is 
impossible to elicit this sign. 

The confluent form of the mammary gland 
tuberculosis is characterized by a more acute 
onset, greater pain, and rapid enlargement of 
the breast. On palpation we find a tumor, 
usually single, varying in size from that of a 
walnut to an orange, of irregular outline, 
nodular and fluctuating. The gland is gen- 
erally uniformly enlarged. The tumor, if 
single, is usually found in the outer half. 
This type of the disease is more common 
than the disseminated nodular form. In 
many cases fistule form early, and it is in 
this condition that the surgeon frequently 
first sees the patient. 

In about seventy-five per cent of the cases 
reported there was a tuberculous adenopathy 
affecting the axillary glands on the same side 
as the breast lesion. The disease in the axil- 
lary glands, even when secondary, usually 
advances more rapidly than that in the 
breast. In some cases the lesion in the 
axilla is joined with the breast lesion by a 
band of indurated tissue which can be dis- 
tinctly palpated. When this is present it is 
regarded as a characteristic sign of mammary 
tuberculosis. 

As in other forms of tuberculosis, softening 
and suppuration with the formation of fistulz 
is the natural and frequent termination of all 
types of mammary tuberculosis. Spontane- 
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ous healing of tubercular foci in the gland 
before suppuration takes place seldom, if 
ever, occurs. 

In the first of these, the disseminated tu- 
berculosis of the mammary gland, there is 
very little or no increase in the size of the 
organ and the skin is unbroken by fistule. 
On section distinct, firm nodules are found, 
which vary in size from a pin-head to an al- 
mond. Their yellowish or wax-colored cen- 
ters are surrounded by a zone of grayish or 
bluish- gray slightly translucent tissue, and 
the separate foci are isolated by healthy 
gland tissue. The gland tissue immediately 
adjacent to the alien areas is firmer than nor- 
mal. Various areas show a diversity in the 
character of the central portions, some more 
gray, some more yellowish, and some may be 
calcified. 

In the confluent form the gland is com- 
monly enlarged even to double its usual size, 
but the enlargement is seldom symmetrical; 
for example, the external half can be much 
more increased in size than the remainder of 
the gland. On section through that part 
which is judged to be most changed, it is 
found to be made up of cavities, irregularly 
spherical and flattened, with multiple diverti- 
culz. Some that are apparently separate and 
independent are found, on closer examination, 
to be connected by minute sinuses, with neigh- 
boring cavities. The walls of these cavities 
are roughened by small cup-like depressions 
separated by ridges, giving to the whole an 
areolar appearance. The lining of these cav- 
ities is a soft, grayish membrane, one to two 
millimeters thick, with here and there yellow- 
ish points. Externally it sends fibrous pro- 
longations into the adjacent tissue. The 
gland tissue surrounding the cavities is of 
increased firmness for a distance of from 
two to three centimeters, grayish, pale, and 
fibrous. In this are small, pinhead-sized, gray- 
ish, or finely transparent areas projecting 
slightly above the cut surface. These minute 
foci are more numerous in the tissue sur- 
rounding than in the wall itself. The larger 
cavities communicate by fistule with the ex- 
terior, and these channels possess lining 
membranes similar to those of the cavities. 
Ordinarily only one breast is affected and the 
axillary glands are involved. 

In the early stages of the discrete or dis- 
seminated nodular form of primary mammary 
tuberculosis, especially in those where no 
axillary adenopathy is present, a positive 
diagnosis can never be made without a micro- 
scopic examination of the tumor. The con- 





ditions most likely to be confounded with 
tuberculosis of the breast are adeno- 
fibroma, sarcoma, simple cysts, carcinoma, 
and gumma. 

In disseminated nodular or confluent tuber- 
culosis of the mammary gland, early removal 
of the breast and axillary gland on the same 
side offers the greatest hope for a speedy and 
permanent cure. Nothing short of this can 
assure an eradication of the disease. In all 
cases of primary mammary tuberculosis the 
prognosis, after such an operation, is excel- 
lent. In secondary tuberculosis the prog- 
nosis, of course, depends upon the seat and 
extent of the primary lesion. 

In the discrete nodular form, where the 
disease is limited to one focus of inflamma- 
tion, the remaining portion of the gland ap- 
pearing normal, the removal of the nodule 
together with the gland tissue immediately 
surrounding it will be sufficient, providing 
the patient can be kept under observation for 
some time after the operation. In those rare 
cases of cold abscess of the breast not asso- 
ciated with tuberculosis of the axillary glands, 
or in those in which a radical operation is 
contraindicated, aspiration of the abscess and 


injection of iodoform emulsion may be em- 


ployed. 


THE TREATMENT OF EPILEPSY, EXOPH- 
THALMIC GOITRE, AND GLAUCOMA 
BY RESECTION OF THE CER- 
VICAL SYMPATHETIC. 


Jonnesco (Centralblatt fiir Chirurgie, No. 
6, 1899) contributed an article in 1897 upon 
complete bilateral resection of the cervical 
sympathetic nerves as a rational treatment 
for exophthalmic goitre and epilepsy; since 
which time he has practiced the operation in 
fifty-four cases. In September of 1897 he 
limited this resection to the superior cervical 
sympathetic ganglion in a case of glaucoma, 
and has repeated this operation seven times. 
Since August, 1896, he has operated upon 
forty-three cases of essential epilepsy, one of 
epilepsy and chorea, one of epilepsy and 
exophthalmic goitre, eight of exophthalmic 
goitre, one of goitre and glaucoma, and seven 
of glaucoma. Of these sixty-one operations, 
forty-two were complete bilateral resections 
of the three ganglia and their intermediary 
connecting nerves. In the remaining opera- 
tions the procedure was somewhat modified. 

As a result of operation on ten cases of 
exophthalmic goitre, six were cured and four 
were improved. At least two of these cured 
cases have been under observation for up- 
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wards of two years. They were all instances 
of true primary exophthalmic goitre. 

The first result of the operation is the 
rapid disappearance of the exophthalmus, an 
improvement in the general condition and of 
the nervous symptoms. The last thing to 
disappear is the goitre. This may not lessen 
in size for months or even a year. Of six 
acute cases four underwent double resection, 
the other two resection of the upper two 
ganglia. Improvement was noted in one 
case of Basedow’s disease, in which a uni- 
lateral resection was made. In the three im- 
proved cases the disease was secondary. 

The author holds that resection of the 
sympathetic is especially indicated in the 
primary forms of Basedow’s disease, and 
warns operators against expecting too early 
a marked result. 

Of the forty-five cases of epilepsy operated 
upon, forty-two were subjected to complete 
bilateral resection. Six died shortly after 
operation; but nineteen have been observed 
for a sufficient length of time to enable just 
conclusions to be drawn therefrom. Ten are 
reported as cured, and five of these have 
been under observation for upwards of two 
years. Six are improved; two are not im- 
proved. 

As to the glaucoma cases, the improvement 
was rapid and surprising. 

The evil consequences of this operation 
are, according to Jonnesco, absolutely lack- 
ing. 

It is interesting to note in this relation 
Chipault’s communication in the Gazette des 
Hépitaux for April, 1898. Of his seventy-one 
operations, forty-one of which he previously 
published, with forty collected from general 
literature, there were no deaths. He noted 
that to be successful it was absolutely essen- 
tial that both superior ganglia should be re- 
moved. The cases in which the cord was 
resected below the ganglia, or in which the 
middle ganglia were removed, were unsuc- 
cessful. Chipault quotes Jonnesco to the 
effect that nine out of fifteen cases were 
cured and four benefited. Chipault’s most 
recent recoveries were first of a child two 
and a half year’s old who had suffered from 
fits for about twenty-two months (he had 
them every few minutes), and who had been 
subjected to futile craniectomy. The right 
upper cervical ganglia was removed, and in 
a month the patient was well. The second 


Casé was also cured, at least for the one 
month during which it had been under ob- 
servation. 
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THE CURE OF CERVICAL ADENITIS 
WITHOUT CICATRICES. 

Under this title CaLor (Revue de Chirurgie, 
No. 11 Supplement) describes a method which 
he states will be successful in ninety-nine out 
of one hundred cases. Adenitis in itself he 
considers of minor import. The most serious 
aspect it presents is that connected with the 
customary scarring incident to operation, 
which as a rule is practiced on those cases 
which do not undergo spontaneous resolu- 
tion. The most unfavorable cases are those 
which neither become absorbed nor break 
down and soften. 

Resolution is favored by general hygiene 
and an antiseptic treatment of all the regions 
drained by the lymphatics running to the in- 
fected ganglia; also by sea air. When, after 
prolonged residence at the seaside, the glands 
neither soften nor disappear by absorption, 
Calot injects into them thirty to forty drops 
of a two-per-cent solution of zinc chloride. 
This is repeated three or four times every 
second day, and almost certainly causes soft- 
ening. When this is accomplished, and at 
once, when cases present themselves in which 
the gland is broken down and softened or in 
which the skin is not yet affected, Calot drives 
a fine hypodermic needle into the softened 
material, withdraws a part of it, and injects 
camphorated naphthol. Thus he always 
avoids the open operation except in such 
cases as exhibit an ulcerated, undermined, 
devitalized skin covering. 


THERAPEUTIC INDICATIONS FOR SEC- 
TION OF THE CERVICAL SYMPA- 
THETIC NERVE. 

ABADIE (Revue de Chirurgie, No. 11 Sup- 
plement) instances as types of maladies 
caused by the alterations of nutrition due 
to permanent excitation of the vasodilator 
nerves, glaucoma and exophthalmic goitre, 
both of which, he states, are cured by sec- 
tion of the cervical sympathetic nerve. Other 
maladies, he considers, could be with advan- 
tage subjected to the same treatment, such 
for instance as the morbid phenomena inci- 
dent to excitation of the vasodilator of the 
thoracic abdominal organs. A common char- 
acteristic of such maladies is dilatation of the 
pupil. In this relation, it is interesting to 
note, Témon reports a bilateral resection 
of the cervical ganglia for the relief of ex- 
ophthalmic goitre. The middie and lower 
ganglia were resected, and for eight days the 
symptoms were distinctly better, but after 
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two weeks the condition of the patient was 
worse than before operation. Two other 
cases of this nature were treated by partial 
thyroidectomy. The results in each were 
entirely satisfactory. 


A FATAL CASE OF TETANUS IN THE 
NEW-BORN TREATED BY SERUM. 

MEERKOwSKI (La Presse Médicale, Jan. 14, 
1899) reports the case of a child seven days 
old suddenly taken with rigidity of the jaw, 
followed by complete opisthotonos and rigid- 
ity of the extremities, with paroxysms about 
every fifteen minutes. The umbilicus was 
suppurating. Microscopic search and inocu- 
lation failed to demonstrate the presence of 
the tetanus bacillus. Ten centimeters of 
antitetanic serum, obtained from the Pasteur 
Institute, was injected twelve hours after the 
first development of the disease. No amelio- 
ration followed the injection, and the child 
died the following day. The cord lesions 
were similar to those observed in tetanus. 


INTRAMEDIASTINAL ESOPHAGOTOM Y 
PRACTICING THE REMOVAL OF 
FOREIGN BODIES. 


FARGUE (Revue de Thérapeutique Médico- 
Chirurgical, Nov. 15, 1898) had brought to him 
a child who three months before had swal- 
lowed a sou. The child had wasted much, 
suffered from pain in the chest, had attacks 
of suffocating, spasmodic cough, accom- 
panied by expectoration of mucopurulent, 
blood-stained sputa. Bronchia was espe- 
cially marked on the left side, and there was 
vomiting. The symptoms suggested that 
the sou was fixed and had ulcerated partly 
through the esophagus. The radiograph 
showed the coin fixed in the fourth inter- 
costal space to the right of the shadow cast 
by the vertebral column. It was because of 
this radiograph that Fargue practiced, con- 
trary to the accepted views of the subject, a 
right instead of a left posterior thoracotomy. 
A six-inch vertical incision was made over 
the angle of the ribs, between the middle 
line in the general border of the scapula. 
The sixth, fifth, and fourth ribs were denuded 
for about two inches of their length and were 
resected. The third intercostal was clamped. 
The thorax was opened to an extent sufficient 
to allow the introduction of the fingers, which 
were employed to strip the parietal pleura. 
The edge of the sou was distinctly felt, but 
it was only by the very tips of the fingers 
and at a depth of about three inches; more- 





over, there was sufficient hemorrhage to en. 
tirely obscure the operative field. The ef- 
fort to strip the parietal pleura by following 
its mediastinal reflection and thus separating 
it from the right border of the esophagus 
was unsuccessful. The cellulo-fatty tissue 
lying directly in front of the vertebral bodies 
and behind the esophagus was entered, and 
hence the esophagus was carried forward out 
of reach. It was impossible to find the inter- 
space between the esophagus and the pleura, 
and the coin could no longer be felt. The 
mediastinum was tamponed, the wound was 
drained, and the upper part was sutured. 

Twelve days later the coin was extracted 
by an instrument introduced from the mouth 
in the ordinary manner. 


ANTISEPTIC LIGATURES. 


HAEGLER (Centralblatt fiir Chirurgie, No. 5, 
1899) urges the importance of incorporating 
with ligatures some antiseptic substance which 
will prevent the development of late abscesses 
due to infection of the ligatures. He states 
that he has observed many such abscesses; 
that some of them did not become manifest 
for four or five weeks after complete primary 
healing; that the thin purulent secretion from 
these abscesses was often sterile both by 
microscopical examination and by bacterio- 
logical test; but that the ligature which 
should be regarded as their causative agent, 
if examined would be found to be swarming 
with microorganisms. 

He noted that if a sterile ligature were 
drawn through the finger of the operating 
surgeon it would always be found to be, after 
this process, thoroughly infected with germs. 
Therefore, as a means of preventing the 
germs in or upon the surface of the surgeon's 
skin from subsequently forming the nidus of 
a necrotic area, Haegler has his ligatures so 
prepared that they contain an active antisep- 
tic, strong enough either to destroy the germs 
or to inhibit their growth. Since the use of 
this antiseptic ligature, he states that not a 
single instance of ligature abscess has devel- 
oped in his clinic. 

The antiseptic used is sublimate, the liga- 
ture silk. The silk deprived of its fat is 
impregnated with the mercuric salt, either 
by boiling for a short time or allowing it to 
soak for several days in a strong sublimate 
solution. As a result of this the silk fiber 
seems to draw to itself the mercury, so that 
neither washing in water nor in alcohol will 
remove it. 























TREATMENT OF HYPERTROPHY OF THE 
PROSTATE BY ELECTRO-INCISIONS. 


Lewis (Medical Review, No. 6, 1899) reports 
two cases operated on by the electrocauter- 
izer aS modified from Bottini’s instrument 
by Freudenberg. The first case, seventy- 
four years old, gave a prostatic history of 
about ten years’ duration. This patient had 
from four to six ounces of residual urine and 
was compelled to rise thirteen times in the 
night. Operation was performed in the office. 
There was little pain, no hemorrhage, no gen- 
eral reaction. Three weeks after the residual 
urine was reduced to three ounces. A second 
operation was performed, but so recently that 
it is too early to note improvement. In this 
case the bladder was injected with air instead 
of water. 

The second case, forty-seven years old, 
gave a prostatic history of about nine years. 
He was anemic, exhibited a large bubo in the 
groin, and was almost entirely unable to 
micturate voluntarily. The prostate was the 
size of an apple. There was no improvement 
for seven days after operation—then but a 
slight and intermittent one. The procedure 
was repeated about two and a half weeks 
later. The reporter states that since then 
the patient has been unable to empty his 
bladder. 


TREATMENT OF BURNS BY POTASSIUM 
CHLORIDE. 

LARGER (Revue de Chirurgie, No. 11 Sup- 
plement, 1898) employs a saturated solution 
of potassium chloride as soon as the patient 
comes under his charge. He states that this 
lotion is efficacious in all burns, whatever 
their depth, and that it is especially service- 


able in those that are suppurating. The 


pain, he states, disappears almost immedi- 
ately. During the whole course of the super- 
ficial burn, the dressing consists of com- 
presses wrung out in this solution of potas- 
sium chloride, covered in after one or two 
days with waxed paper. The application is 
feebly antiseptic, and is not absorbed in suffi- 
cient quantity to produce systemic poisoning. 


HERNIA OF THE APPENDIX. 


Jaja (Revue de Chirurgie, Feb. 10, 1899) 
has found in 1586 cases of radical operation 
for hernia practiced by Professor Colzi, 
twenty-seven cases of hernia of the appendix; 
twenty-one were uncomplicated, six were 
strangulated. Usually the appendices showed 
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the evidences of chronic inflammation. 
bacteria found were almost without excep- 
tion colon bacteria of moderate virulence. 
Strangulation of the appendix causes the 
same symptoms as strangulation of a portion 


of the lumen of the intestines. When the 
appendix contains solid bodies strangulation 
is of much more serious import, since it is 
likely to be accompanied by precocious ulcer- 
ation or necrosis, with subsequent infection 
of the general peritoneal cavity. An ex- 
tremely virulent form of the bacterium coli 
may be found in the hernial sac. From these 
facts it follows that an excision of the ap- 
pendix should be performed whenever it is 
found in a hernial sac, during the course of 
a radical cure for hernia. 


THE BEARD AS A CARRIER OF INFEC- 
TION DURING ASEPTIC OPERA- 
TIONS. 


HvuEBENER (Centralblatt f. Chirurgie, No. 
11, 1899), who has shown by experimental 
research that a wire muzzle covered with a 
double layer of gauze will entirely prevent 
the infection which is otherwise projected 
into a wound by talking on the part of the 
operating surgeon or his assistant during 
operation, is evidently much concerned by 
Garré’s remark that the friction of this muz- 
zle upon the beard of a hirsute surgeon will 
necessarily release a great number of bacteria 
and scatter them over the operative field, 
thus increasing rather than lessening the 
danger of infection. For the purpose of 
deciding this important question, he insti- 
tuted a series of experiments which proved 
that although the mask did not increase the 
number of germs which dropped from the 
beard, this number was in any event sufficient 
to seriously jeopardize the simple healing of 
a wound. Although it is true that the bacteria 
thus disseminated are often non-pathogenic, 
Huebener found as a result of an examina- 
tion of twenty-six of his bearded colleagues 
that eleven were prolific of pyogenic cocci. 

To prevent danger from this source Garré 
has advised that before operation the beard 
should be bathed in sublimate solution. Bar- 
denheyer, fearing lest the action of the sub- 
limate should be but temporary, has devised 
a linen bag into which the beard is thrust. 
Vulpius, still more radical in his methods, 
draws over the entire head and neck a gauze 
bag, the only apertures in which are those 
for the eyes. A band about the forehead 
and about the neck keeps this bag in place. 
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Huebener as a modification of these latter 
methods has had attached to his muzzle an 
added sheet of gauze, which by means of 
tapes attached to its ends can so enclose and 
tie back the beard that the danger of infec- 
tion from this source is entirely obviated. 

There are appended to this article two 
illustrations, showing that this mask is not 
only scientifically of service, but is also dis- 
tinctly cosmetic in its effect. Moreover, it is 
stated that Mikulicz wears it without the 
least inconvenience, and the bacteriological 
tests show that it is quite efficient. In the 
illustrations it is noteworthy that there is no 
covering for the hair; nor has the danger of 
infection from this source apparently oc- 
curred to the distinguished inventor of the 
surgeon’s mouth, nose, and beard muzzle. 


LAPAROTOMY FOR TUBERCULOUS PERI- 
TONITIS IN A CHILD OF THREE 
YEARS. 

SENGENSSE (Annales dela Policlinique de Bor- 
deaux, March, 1899) contributes the history 
of a case of tuberculous peritonitis which is 
interesting because of the tender age of the 
subject, and of the apparently radical cure 
accomplished in spite of the extremely en- 
feebled condition and the multiple and seri- 
ous manifestations of tuberculosis which 
were developed after operation. Tubercu- 

- lous peritonitis is rare before the third year. 
This is true of the ascitic form of the affec- 
tion, which, moreover, is the form most likely 
to undergo spontaneous resolution. 

The child began to lose flesh at the begin- 
ning of its third year, and at the same time 
suffered from diarrhea and distention of the 
stomach. Upon the surface of the latter 
were seen large veins. There was evidence 
of fluid accumulation, and iadurated nodules 
could be felt on palpation. There were scars 
of former abscesses in the groins and an ab- 
scess in the right malar region, which was 
punctured and injected with iodoform in 
ether. 

The abdomen was first punctured and the 
fluid was drained off. After this first punc- 
ture and evacuation of the fluid, the reac- 
cumulation was rapid; therefore laparotomy 
was performed, showing tuberculous granu- 
lation covering the peritoneal surface. A 
little powdered iodoform was dusted into the 
abdominal cavity, which was then closed. 
There was slight reaccumulation of fluid, 
followed by absorption and disappearance of 
the indurated nodules. Later there devel- 





oped a tuberculous abscess in the leg and 
one in the arm. 

The child three years later is reported 
as absolutely cured. The abdomen is per. 
fectly soft and shows no trace of either effu- 
sion or nodulation. 


A TUBERCULOUS LUNG ABSCESS 
DRAINED. 

SALOMONI (Revue de Chirurgie, Feb. 10, 
1899) holds that intervention in cases of 
wound of the lung is limited to aspiration of 
a hemathorax. He operated on two cases of 
gangrenous abscess, the first of which recov- 
ered; the second died from extension of the 
pathological process to the pleura and then 
to the other lung. Three cases of tubercu- 
losis were subject to operation. One was 
completely cured, but died four years later 
of peritoneal tuberculosis. Another also re- 
covered, but died two years later of general- 
ized tuberculosis. The third case was oper- 
ated upon in 1896. He was twenty-two years 
old and fell ill of an acute form of pulmoni- 
tis. A suppurating cavity developed which 
opened by three fistule. In the discharge 
were found Koch’s bacilli. The general con- 
dition of the patient was extremely bad. 

A large flap was formed with the base 
above, and the ribs, from the sixth to the 
eleventh, were resected. The pleural pouch 
was opened by the galvanocaustic knife. 
This instrument was then carried into two 
pulmonary cavities, lying above the purulent 
pleural collection. These cavities were 
cleansed and packed with iodoform gauze. 
The upper portion of the cutaneous wound 
was sutured and the remainder was tamponed. 

Nearly two years later the patient suffered 
from a fistula, and there were symptoms of 
a tuberculous osteomyelitis of the tibia. 

The total number of published pneumoto- 
mies for the cure of tuberculosis is thirty- 
eight; twenty were cured, eight died. From 
this the author concludes that the operation 
of pneumotomy is of incontestable utility in 
the treatment of pulmonary tuberculosis, 
when this disease occasions unilateral mod- 
erately sized cavities. 


COMPLETE EXTIRPATION OF THE 
BLADDER. 

TuRETTA (Revue de Chirurgie, Feb. 10, 
1899) states that this operation has been 
practiced nine times, and of the three men 
upon whom it was carried out not a single 
one survived. In his own case the operation 


























was necessitated by a malignant tumor, 
which was confined entirely to the vesical 
walls. The patient was thirty-three years 
old, and there was no tumefaction of the 
neighboring lymphatics. There was also ex- 
cellent physical condition. The temporary 
resection of the pubic bone was performed, 
the urethra was cut across, and the bladder 
was opened from below upward; a small 
patch of the peritoneum being resected, and 
the peritoneal cavity then being immediately 
closed by suture. A uterorectal anastomosis 
was then performed by means of the ingeni- 
ous button advised by Boari. On the third 
day there was an escape of urine through the 
wound. Sixteen days later the patient died 
of nephritis. 


A SUCCESSFUL TREATMENT OF INTRA- 
CAPSULAR FRACTURE OF THE NECK 
OF THE FEMUR. 

Gross (Minchener Medicinische Wochen- 
schrift, March, 1899) had brought to him a 
patient sixty-four years old, suffering from 
a left-sided intracapsular fracture of the neck 
of the femur, which occasioned about an inch 
and a half shortening. By means of com- 
pound pulleys this deformity was entirely 
overcome, and the entire extremity, together 
with the pelvis, was enveloped in plaster-of- 
Paris bandages. As soon as these had be- 
come hardened, the patient was allowed to 
be out of bed. On removal of this dressing 
the fracture was found to be consolidated 

and without the slightest shortening. 


EMPYEMA OF THE FRONTAL SINUSES 
AND INTRACRANIAL INFECTION. 
Gisson (American Journal of the Medical 
Sciences, March, 1899) believes that a state- 
ment of the features of a case of empyema 
of the frontal sinuses reported in full by him 
would be correctly expressed by the following: 
First, nasal trouble, starting up a left 
frontal sinusitis; with persistence of the 
trouble, beginning caries of the cerebral 
wall on that side. At a probably much 
later period infection of the right frontal 
sinus, either from the left side, but more 
probably from the nose, or from both. On 
this side the cerebral wall was the site of a 
structural defect, so that there was no bony 
partition between the cavities of the sinus and 
the skull, and infection of the cerebral cover- 
ing necessarily resulted. 
_ The autopsy showed that the writer was 
Justified in having relied ona single external 
opening over one of the sinuses, supplemented 
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by nasal drainage, properly to remove the 
secretions, as both sinuses were found to be 


completely free of pus. The failure, how- 
ever, to make an opening so situated that 
every part of the sinus could be explored, 
Gibson now believes to have been a mistake. 
Certainly, one external opening, unless situ- 
ated in the median line and of a sufficient 
extent, fails to give proper facilities for ex- 
ploration, and this step, in the light of the 
experience quoted, is absolutely necessary for 
carrying out an efficient line of treatment. 

Tilley recommends a median incision even 
when only one sinus is affected. He makes 
an incision from about the root of the nose 
below, continued upward in the median line 
for one and a half to two inches; then, hav- 
ing raised the periosteum from the bone over 
the position of the sinus, the former, with the 
other soft parts, is drawn to one side, thus 
fully exposing the bone, which may be re- 
moved by gouge and mallet or trephine. 
The latter is applied to the nasal portion of 
the frontal bone, between the vertical median 
line and a line drawn vertically upward from 
the internal angular process; it will in all 
cases open the sinus on that side, if one 
exists. A very manifest advantage of the 
median vertical incision is that the scar is in 
the median line, and, being in the direction 
of natural skin, cleavage is scarcely notice- 
able a few weeks after operation. By loca- 
ting the exterior opening as near as possible 
to the nose, it seems to facilitate access to 
the infundibulum. 

If, on examination, the nose is found to be 
eroded or perforated, it should be carefully 
scraped or gnawed away to the extent found 
necessary. If an extradural abscess is found, 
it should be explored and any pockets broken 
up and outlying recesses drained. Whether 
the dura is to be opened for the purpose of 
exploration should be judged by the appear- 
ance of the process, the intensity and dura- 
tion of the symptoms. Should the under- 
lying cerebral substance present any apparent 
changes from its normal consistency, opening 
of the dura or puncture with the exploring 
needle, or both, will probably be in order; 
and if intracerebral suppuration is discovered 
it must be treated on general principles. The 
possibility of a complicating cerebral hernia 
should be forestalled, if possible, by suitable 
packing. 

Irrigation, unless the absence of bony per- 
foration is absolutely demonstrated, should 
never be employed; by the consideration of 
the case reported it was apparently the direct 
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cause of death, setting up an increased ten- 
sion in the old focus, with rapid spread of 
the infectious agents. It would seem like- 
wise unwise, if a communication with the in- 
terior of the skull has been found, to establish 
a communication downward into the nose; 
for a communication between the two cavi- 
ties should be rigidly avoided. Should the 
patient eventually recover, and the channel 
into the skull become firmly obliterated, 
drainage downward might be instituted at a 
later period, if the external sinus failed to 
close. Likewise, after a long continuance of 
a fistulous tract, its excision and closure by 
a plastic operation might be possible after 
establishing nasal drainage. 


MOVABLE KIDNEY IN CHILDREN. 


Comsy (American Journal of the Medical 
Sciences, March, 1899; quoted from Pediatrics) 
reported to the British Medical Association, 
at its meeting in July last, that he had en- 
countered eighteen cases of this condition in 
children in the course of the past several 
years—so relatively high a number that he is 
convinced that the condition is high at all 
ages. Of the eighteen cases, two were aged 
respectively one month and three months; 
six were between one and ten years; and ten 
were above ten years of age. These figures, 
however, corresponded only to the dates of 
examination and diagnosis, so that the mo- 
bility doubtless dated back further than this. 
Sixteen of the cases were girls, two were 
boys—the same proportion of the condition 
in the female sex observed in adult life. In 
fourteen of the cases the mobility was associ- 
ated with dyspepsia and dilatation of the 
stomach; hereditary syphilis was obvious in 
two cases; chlorosis in two; lienteric diar- 
rhea in one; migraine in one; and psoriasis 
in one. In nearly every case the affection 
was latent; in two it had been mistaken for 
a chronic appendicitis; twice it had been 
recognized and treated. 

As regards the cause, it was impossible to 
attribute it to pressure of the corset, as the 
greater number of the patients wore neither 
corset nor belt. Nearly all were dyspeptic, 
having gastric trouble or pains in the stom- 
ach, suffering perhaps as a result of gastro- 
intestinal distention, to which ill- nourished 
children are subject. But in the two cases 
of hereditary syphilis, in whom the floating 
kidney was discovered post mortem, none of 
the above causes could have been operative, 
and the affection must here be considered as 





congenital. Litten, Gutterbock, Ewald, and 
Albarran believe all cases to be of congenital 
origin, with which opinion the author seems 
inclined to agree, at least to the extent of 
supposing the kidney to be provided with too 
long a pedicle, which causes it to float in the 
abdomen either spontaneously or as the result 
of pressure or injury. The greater liability 
of females than males to this displacement 
must have some connection with the abdom- 
inal conformation of the former. 

The symptoms are very variable, and do 
not afford a satisfactory guide to diagnosis; 
often the affection is absolutely latent. Pain, 
at times paroxysmal, is sometimes present, 
and may come on after some unusual fatigue 
or effort. In these somewhat rare cases the 
kidney may become twisted and the ureter 
occluded, causing hydronephrosis, which may 
be transitory, intermittent, or persistent. Co- 
prostasis, appendicitis, different cystic or 
solid tumors of the kidney, perinephritis, and 
stone are among the conditions to be ex- 
cluded. Palpation usually reveals the pres- 
ence of a smooth, rounded, movable mass. 

When the affection is latent or well borne, 
when the pains are moderate or intermittent 
in character, rest and an abdominal belt may 
suffice to relieve. Bandaging rarely succeeds. 
Dyspepsia and constipation, which are so often 
present, should not be neglected. Should the 
pains persist or become unbearable, or attacks 
of peritonitis or hydronephrosis occur, the 
operation of nephrorrhaphy should at once 
be made. 


A STUDY OF SIXTY-SEVEN CASES OF 
PRIMARY MALIGNANT TUMORS 
OF THE SUPRARENAL 
GLAND. 


Ramsay (Bulletin of the Johns Hopkins 
Hospital, January, February, March, 1899), 
in summarizing a study of sixty-seven cases 
of primary malignant tumors of the supra- 
renal gland, finds the following facts to be 
true: (1) That while malignant tumors of 
the suprarenal gland are rare, they should be 
considered as one of the factors to be elimi- 
nated in the presence of an abdominal tumor; 
(2) that they are somewhat more common in 
the male sex; (3) that while in a certain 
proportion the symptoms are fairly well 
marked, there are many in which no symp- 
tom points to the suprarenal origin; (4) that 
rapid loss of strength, debility, emaciation, 
digestive disturbances, and abdominal pain 
are the most prominent symptoms; (5) that 
skin changes are rather the exception than 
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the rule; (6) that they run a rapid course, the 
duration being shorter than usual with a neo- 
plasm in other organs; (7) that the diagnosis 
is impossible in many, and difficult in all, 
cases; (8) that a differential diagnosis must 
be made from other suprarenal diseases, 
from renal tumors, from hepatic tumors, 
from diseased retroperitoneal glands, and 
from cysts and new growths of the pan- 
creas; (9) that the prognosis is always seri- 
ous, even following a successful operation, 
from the great frequency with which both 
glands are found involved, and the tendency 
to early metastases; (10) that operation gives 
the only hope of relief, and that it has been 
successful in two cases; (11) that the princi- 
pal difficulties in the operation are the fria- 
bility of the tumor, the great tendency to 
hemorrhage, and the frequency of adhesions. 


THE DISSECTION AND LIBERATION OF 
THE SPHINCTER ANI MUSCLE, FOL- 
LOWED BY ITS DIRECT SUTURE IN 
CASES OF COMPLETE TEAR OF THE 
PERINEUM, WITH A SPLINTING SU- 
TURE PASSING BETWEEN THE OUTER 
AND INNER MARGIN OF THE MUSCLE. 


Ke..y (Bulletin of Johns Hopkins Hospital, 
January, February, March, 1899) states that 
the prevailing operation in this country is the 
Emmet, which need not be described in de- 
tail, as it is so well known. The operations 
practiced in Europe for the most part are of 
a similar nature, or flap-splitting, or Hegar’s 
method. The important principle in the 
Emmet procedure consists in the application 
of a series of sutures to an area thoroughly 
denuded, first closing the bowel, then radia- 
ting out from the bowel, over the skin and on 
to the vaginal surfaces. Emmet further lays 
great stress upon a tension suture entering 
and emerging at points outside of and well 
behind the external sphincter ends and trav- 
ersing the septum, for the purpose of sup- 
porting and keeping all the fibers of the 
sphincter ends together. Dr. Emmet told 
the author on one occasion that the devising 
of this suture cost him more thought than 
almost anything he had done in gynecology. 

Although this operation, as well as the 
other mentioned, when well carried out, suc- 
ceeds admirably in many instances, it still 
leaves much to be desired in that there does 
remain a residuum of failures, and a consider- 
ably larger percentage of cases in which the 
function is so imperfect at first that we are 
obliged to wait weeks or months for the pa- 
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tient to gain a satisfactory control; and some- 
times in this latter group there are women 
who will tell you that when their bowels be- 
come loose they always find their clothes 
more or less soiled, while they are also apt to 
be uncertain about the control of gases. 

In order to meet the various objections to 
the operation as practiced at present, Kelly 
has devised several procedures. The first 
important point is the dissection and libera- 
tion of both ends of the sphincter muscle, 
after which they are sutured together with 
buried catgut sutures, end against end. 

The author states that the first point of dif- 
ference between his own method of treating 
the sphincter and those of previous operators 
is a carefully conducted denudation, giving 
the sphincter a wider berth, so as to separate 
it from the skin surface, after all the parts 
have been brought into apposition, by a 
greater interval. This is done to make the 
burial of the catgut sutures a safer pro- 
cedure. 

The next important thing is the dissection 
and liberation of the sphincter ends until one 
or one and a half centimeters or even more 
is pulled out free on each side. This has 
not been proposed before. The ends are 
then cut off so as to remove the scar tissue, 
and three interrupted catgut sutures passed 
through them so as to be ready to bring them 
snugly together at the proper time. 

The rectal wound is then completely 
closed by a series of interrupted sutures 
passed close together, so as to make it impos- 
sible for any minute particles of fecal matter 
to press between the stitches and cause an 
infection. This closure is carried down and 
over the anus onto the skin area, and then 
only, after this step is satisfactorily completed, 
are the sphincter ends brought together and 
the buried catgut stitches tied. Another im- 
portant point, which differs from any previous 
proposition, is the passage of a silkworm-gut 
tension suture directly through the substance 
of the sphincter muscle half-way between its 
outer and inner borders. The purpose of 
this suture is to take the tension off from the 
buried catgut sutures during the healing 
process. Kelly prefers this suture to the 
Emmet tension suture, which is passed well 
behind the sphincter ends on the skin surface, 
because his suture acts more directly and 
does not tend to make the anal orifice so 
small; it is therefore easier to secure earlier 
and regular defecation. 

The author not only dwells upon the 
method of securing immediate union of the 
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external sphincter muscle, but in conclusion 
insists upon the importance of paying equal 
attention to securing accurate approximation 
of the internal sphincter muscle, which must 
be effected in the following manner: One 
or two fingers are passed into the torn bowel 
and the thin septum is brought slightly for- 
ward, while with a knife or a pair of scissors 
the operator splits the septum on its mucous 
margin and then dissects upwards and in- 
wards, separating the vagina and its columna 
from the septum in such a way as to isolate 
the rectum in front and on the sides. By 
taking a little care and observing the tissues 
closely, the bowel with the muscle is easily 
set free, and if the dissection is well done the 
internal sphincter fibers will be clearly recog- 
nized on both sides. 

After all the scar tissue is removed the 
internal sphincter is then united by a series 
of interrupted fine silk sutures entering and 
emerging on the mucous surface of the bowel 
about a millimeter from the edge of the cut. 
These sutures are passed and tied from above 
downwards from one and a half to two milli- 
meters apart. It is best to reenforce these 
rectal sutures by two or three catgut sutures 
buried in the septum above them and grasp- 
ing the muscular coat of the bowel — that is 
to say, the internal sphincter —and drawing 
it together over the line of union established 
by the first set. After doing this the exter- 
nal sphincter is brought together as described 
above, and the remaining perineal and vag- 
inal portions of the wound united as de- 
scribed in the text-books. The utmost care 
must be taken throughout not to leave any 
dead spaces in the septum or about the bur- 
ied sutures. 

After such an operation the bowels should 
be opened at least every other day by giving 
a warm oil injection through a soft catheter. 


TETANUS SUCCESSFULLY TREATED BY 
ANTITETANIN. 


GALLETLY (British Medical Journal, Feb. 
18, 1899) reports a case of traumatic tetanus 
successfully treated by serum. The patient 
suffered from a crush of the finger and exhib- 
ited no symptoms of tetanus for nineteen days. 
Three days after the onset of symptoms 
twenty cubic centimeters of the antitoxin 
was injected; a smaller dose was given the 
next day, and this dosage was continued for 
four more days, when fifteen cubic centi- 
meters was given twice a day. The next 
four days ten cubic centimeters was given 





twice a day, and for the next seven days the 


same dose once a day. Afterwards recovery 


was uneventful. 


THE PRESENCE OF FOREIGN BODIES IN 
THE VERMIFORM APPENDIX, WITH 
ESPECIAL REFERENCE T0 
POINTED BODIES. 


MITCHELL (Johns Hopkins Hospital Bulle- 
tin, January, February, and March, 1899) 
draws the following conclusions from his 
investigations: 

Foreign bodies, at one time thought essen- 
tial in appendicitis, are now known to play a 
much smaller réle than that formerly accred- 
ited to them; and fecal concretions are much 
more apt to be present as an exciting cause. 
While many curious and unexpected things are 
occasionally found, the appendix nevertheless 
would seem to act especially as a trap for 
pointed bodies and for small heavy objects 
like shot or bullets. 

Conspicuous among pointed bodies are 
pins, and their presence is by no means uncom- 
mon. Those foreign bodies of light weight, like 
grape seeds and cherry stones, so popularly 
assigned as the cause of appendicitis, and 
against which we are forever being warned, 
are in reality exceptional, and their frequency 
is much overestimated on account of the close 
resemblance of fecal concretions and the lack 
of careful examination of the bodies described. 


TREATMENT OF TUBERCULOUS CYSTI- 
TIS IN CHILDREN. 


CumpBston (American Journal of the Med- 
tical Sciences, March, 1899; quoted from the 
Boston Medical and Surgical Journal) gives 
the following outline of treatment for tuber- 
culous cystitis in children: 

Cod - liver oil, creosote, and tonics are of 
value, and iodoform in the form of a pill is 
highly recommended by Guyon and Rever- 
din. Locally, an iodoform or guaiacol emul- 
sion is to be injected into the bladder and 
retained until expelled. The ulcerations may 
be cauterized and curetted if they be exten- 
sive. Being aware of the favorable results 
obtained from local application of lactic acid 
in tuberculous laryngitis, the author was led 
to try this agent in the bladder, and the 
results obtained in the case reported would 
appear to indicate that further use of this 
substance is justifiable. 

The indications for suprapubic cystotomy 
vary according to the end to be obtained. 























If it is done to bring about a radical cure, it 
should be performed only in cases of pri- 
mary vesical tuberculosis, and then much 
can be expected from drainage of the blad- 
der. The ulcerations can be directly cauter- 
ized with the thermocautery, or even excised 
through the opening. When this operation 
is done as a palliative measure—that is, when 
other foci of the disease are present and the 
cystitis is secondary—the relief from pain is 
quite enough to justify its performance. 


TWO CASES OF COXA VARA, SHOWING 
THE RESULT OF DIVISION OF THE 
FEMUR BELOW THE TRO- 
CHANTERS. 

Watson CHEYNE (British Medical Journal, 
Feb. 18, 1899) exhibited before the clinical 
meeting of the Medical Society of London 
two cases showing the results which follow 
division of the femur below the trochanters 
and correction of the eversion of the leg inci- 
dent to coxa vara. His idea in adopting this 
measure was to bring the foot and leg into 
the proper position so as to enable the patient 
to walk, leaving the region of the hip-joint 
untouched. At the time he performed his 
first operation he considered the possibility 
of correcting the deformity by removal of a 
wedge from the neck of the femur; but the 
parts were so small, the child being only 
three years old, that he feared lest he should 
have trouble in getting a proper correction, 
while at the same time it seemed almost im- 
possible to hope to maintain the correction in 
such a young child. The first operation was 
performed in January, 1893. Apart from the 
restored usefulness of the limbs, the most 
remarkable and most unexpected result was 
that, as a consequence of dividing the femur 
below the trochanters, the progress of the 
deformity in the neck of the bone was ar- 
tested. This case was exhibited six years 

after operation. 

When first seen the patient exhibited a de- 
formity clearly referable to curvature of the 
neck of the femur, chiefly characterized by 
marked eversion of both legs, and greatly 
diminished inversion—in fact, the feet could 
hardly be brought around sufficiently to look 
directly forwards. The trochanters were not 
above Nélaton’s line, the essential deformity 
being curvature of the neck of the femur 
backwards. An incision was made into the 
outer side of the thigh at the upper part of 
the femur, and the latter bone was divided 
transversely across by a saw a little below the 
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trochanters. The foot and leg were then 
forcibly inverted until the normal degree of 
complete inversion was obtained, and were 
held in this position while the trochanters 
were pushed forward. A perforated oblong 
aluminum plate was placed over the femur 
opposite the line of division and nailed on to 
the two fragments by means of tin tacks 
which had been nickeled, thus preventing 
rotation of the leg outwards during union. 
The limb was put up in the inverted posi- 
tion, and the wound healed by first inten- 
tion. Three years after operation an abscess 
formed over the seat of the former operation, 
requiring the removal of the plate and tacks, 

The second case, operated on two years 
before exhibition, was three years old. She 
exhibited marked eversion of both legs, which 
could not be brought to look quite forwards, 
diminished abduction, and lordosis. The 
trochanters were at the level of Nélaton’s 
line. There was anterior curvature of the 
femora, and flat feet. The child walked with 
a waddling gait and the knees tended to cross 
one another. 

An operation similar to that just described 
was performed, the plate still remaining ix 
situ. 

The object of the operation has in both 
cases been completely attained; the legs are 
in perfect position, inversion and eversion of 
the feet and legs are normal, and the legs 
are as useful as if there had never been any- 
thing the matter with them. 

The left leg, for which nothing has been 
done, in each case has improved markedly in 
usefulness, and the eversion has somewhat 
diminished, though not to any great extent. 
In both cases, however, the deformity has 
continued to progress, more especially in the 
direction of the elevation of the trochanters, 
which are now about half an inch above 
Nélaton’s line, with the result that the left 
leg is in each case shorter than the one op- 
erated on. 

The deformity on the side operated on has 
come to a standstill in both cases. Why it 
should have become arrested on the side 
operated on, while it has progressed on the 
other, is somewhat difficult of explanation. 
The trochanters on the limbs operated on 
still remain at the level of Nélaton’s line; 
while, on the other side, they are at least half 
an inch higher. Consequently, the legs op- 
erated on are longer than the others. Two 
suggestions appear possible: 

The process of repair and consolidation 
of the bone around the point of fracture may 
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have extended upwards into the neck of the 
bone, and led to consolidation and arrest of 
the softening process, which was leading to 
the curvature. 

The branches of the nutrient artery to the 
neck of the bone were divided in the opera- 
tion, and, as a result of diminished vascu- 
larity, consolidation of the neck may have 
been hastened. 


LUNG ABSCESS TREATED BY PNEU- 
MOTOM Y. 

LICHTENAUER (Deutsche Zeitschrift f. Chi- 
rurgie, January, 1899) reports a case of lung 
abscess treated by pneumotomy and subse- 
quently the closure of the resultant fistula. 
It is well known that the great cavities, left 
after the evacuation of an old empyema, are 
filled rather by lung expansion than by mold- 
ing of the chest walls to accommodate the 
lessened thoracic contents. Such molding, 
however, cannot take place when the pari- 
etal and visceral pleura are adherent, and 
the cavity has been created not by pressure 
upon the lung but by destruction of its sub- 
stance. 

Lichtenauer’s case (a man fifty-two years 
old) was injured in the chest by a horse, and 
some weeks later was troubled by a cough 
and a period of expectoration. The lower 
part of the left thorax projected posteriorly 
and was dull on percussion. The sputum 
was putrid, containing pneumococci and 
streptococci. An exploratory puncture, just 
behind the posterior axillary line in the ninth 
intercostal space, evacuated thin, offensive 
pus. 

The eighth and ninth ribs were resected, 
showing that the pleural cavity was empty, 
that the lung was hepatized, and that there 
was fibrinous pleuritis. The pleura was sewed 
and an incision was made into the lung sub- 
stance in the direction of the exploratory 
puncture. This evacuated about six ounces 
of offensive pus, leaving an irregular cavity 
about the size of a hen’s egg, which opened 
above into a large bronchus. This cavity 
was drained and packed. A fistula remained, 
which shortly closed, opened and again closed, 
and so remained for some months, when there 
was reaccumulation of pus and a renewal of 
the symptoms requiring operation. 

The second incision was carried through 
the old scar and evacuated a large quantity 
of offensive pus, leaving a cavity the size of 
a man’s fist. Firm packing was required, 
because of hemorrhage. The openings of the 
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bronchial tubes into this cavity were occa- 
sionally touched with Paquelin’s cautery, 
Later a further opening was required from 
the outside because of insufficient drainage, 
after which elastic compression was applied 
to the left side of the thorax. This com- 
pression was at first disregarded at night, and 
finally was worn all the time. It was applied 
for the purpose of accomplishing a gradual 
mechanical diminution in the left thoracic 
space, so that the contraction of the scar 
tissue could diminish or quite obliterate the 
lung cavity. This end was accomplished in 
about a month, and six months later the pa- 
tient reported as perfectly well. 

The writer, in commenting upon this case, 
states that it is one of acute gangrene, later 
complicated by moderate bronchiectasis. He 
quotes Quincke’s records, to the effect that 
of five cases of simple bronchiectasis none 
were cured, in two the operation failed to 
reach the dilated bronchus, one was improved, 
and one suffered from fistula afterward. Of 
ten cases of putrid bronchiectasis, none were 
cured, five died, two were operated upon 
without result, and in three the results of the 
operation were incomplete. Of these three, 
two were sent out with fistule and in the 
third the bronchiectasis cavity was not found. 

Tuffier out of forty-five cases records seven 
cures. 

Neuber has reported a patient who was 
living and in good health, though for four 
and a half years he suffered from a fistula 
following the opening of a bronchiectasis. 

The cauterization of the dilated bronchus 
was in the author’s case futile, since oblitera- 
tion of the cavity by contraction was not 
possible. The only means by which this 
cavity could have been closed was by mold- 
ing the chest wall by elastic compression. 


FORCEPS LEFT IN PERITONEUM. 


MorestINn (Vratch, No. 26, 1898; quoted 
in the British Medical Journal, Feb. 18, 1899) 
relates a case illustrating the grave results of 
overlooking instruments when an abdominal 
incision is closed. In August, 1894, a woman, 
aged twenty-nine, had both appendages re- 
moved for double pyosalpinx. An abscess 
developed in a suture track and became fistu- 
lous. In December, 1894, left parametritis 
set in, and an incision was made in the iliac 
fossa. An abscess developed in the cicatrix 
of the abdominal incision, and on opening 4 
fecal fistula developed. Profuse suppuration 
ensued, and an incision into the lower part of 

















the abscess was made through the vagina, fol- 
lowed by drainage. The patient’s health im- 
proved for awhile, but urine soon began to 
pass from the vagina, the abscess having 
communicated with the bladder. The vesico- 
vaginal fistula seems to have closed spontane- 
ously; but in March, 1897, urine once more 
dribbled from the vagina, and one month 
later a parametric phlegmon developed on 
the right side and was opened. Not long 
afterwards an end came to the patient’s four 
years’ penance. One day she passed at stool 
a pressure-forceps 4% inches long. She 
showed it to her medical attendant, and 
was at length restored to perfect health. 


CANCER OF THE LIP. 


Fricke (Deutsche Zeitschrift f. Chirurgie) 
finds that of 1193 cases of carcinoma of the 
lip, the upper lip was affected in but sixty- 
three instances. In other words, this disease 
is nineteen times as frequent on the lower as 
upon the upper lip. Moreover, out of 1264 
carcinomas of the lower lip, women were 
affected in but ninety cases. As a further 
interesting observation, Fricke notes that 
while in men the upper lip is affected in 4.3 
per cent of cases, in women it is affected in 
27.4 per cent of cases. 

The age of the patient varies from twenty- 
four to eighty-three years, the average being 
about sixty years. As to the etiology of the 
affection, Fricke notes that a very large por- 
tion of those affected are workers in the open 
air, especially farmers. Heredity apparently 
plays a distinctly minor réle. Pipe-smoking 
is a predisposing factor, as are wounds and 
abrasions. The carcinoma usually begins as 
an ulcerating single induration. 

As to the period at which carcinomatous 
infiltration of the lymph glands takes place, 
it is quite certain that simple enlargement or 
even marked induration does not positively 
indicate such a change; since glands macro- 
scopically affected on removal have been 
found to be free of malignant degeneration. 

As to the chances for the patient suffering 
from carcinoma of the lip, Fricke concludes 
as a result of a limited study that eight per 
cent will die as the immediate result of 
Operation; thirty-two per cent will suffer 
from recurrence; and sixty per cent will be 
permanently cured. The prognosis becomes 
distinctly bad when the infiltration has 
Tteached the jaw or has involved the lym- 
Phatic glands or is very extensive. Fricke be- 
lieves that every ulcerating wart about the 
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lips which resists treatment should be 
promptly extirpated under local anesthesia 
by means of a pair of scissors. When the 
growth has progressed beyond this stage, 
every anatomically related lymphatic gland 
which is placed in its typical position must 
be removed. If the glands are not percep- 
tibly enlarged, they are taken out with the 
surrounding fat. First the glands, then the 
tumor, is extirpated. This sequence is im- 
portant. 

An extensive infiltration is dangerous, be- 
cause it implies almost necessarily lymphatic 
infection, is likely to involve the jaw, and be- 
cause it leads the surgeon to perform a more 
or less incomplete operation from fear of 
producing irremediable and unbearable de- 
formity. As a rule the incision should be 
carried two-fifths of an inch wide of all 
obviously affected tissue. There were only 
three cases of local recurrence out of 113 
operations in which this rule was followed. 

Four times erysipelas developed during 
the course of healing; three of these patients 
died of recurrence. There was no reason to 
suppose this affection had the slightest bene- 
ficial effect upon the subsequent course of 
the disease. 


A SUCCESSFUL CASE OF STAPHYLOR- 
RHAPHY. 


Although it is comparatively easy to obtain 
a good mechanical result by the operation of 
staphylorrhaphy, it is well known that this 
closure of the palate is in the majority of 
cases followed by such slight functional im- 
provement that many surgeons have rejected 
the operation entirely, believing that the in- 
terests of the patient are best consulted by 
filling in the gap in the roof of the mouth 
by a properly fitted artificial hard and soft 
palate. 

This being the case, the result reported by 
LESTER (Laryngoscope, March, 1899) is par- 
ticularly gratifying, since his patient was 
nineteen years of age, and had undergone 
two unsuccessful operations for the closure 
of the cleft. Moreover, a skilful dentist ab- 
solutely failed to provide a serviceable arti- 
ficial appliance. His vocalization was diffi- 
cult, the letters s, z, 4, and g being especially 
trying to him; and during deglutition food 
always entered the nasal cavity. Expectora- 
tion was only accomplished by pinching the 
nose tightly between the thumb and finger. 

The stitches used were of wire; they were 
left in fourteen days. Conversation was 
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limited as far as possible, and only liquid 
food was given for the first ten days follow- 
ing operation. After complete healing of 
the tissue, the patient was directed to speak 
in low, deep, guttural tones, using words 
which contained the letters which had pre- 
viously been most difficult for him. He com- 
pletely recovered the power of deglutition, 
his phonation became almost perfect, and 
under the various exercises which he was 
given the resiliency of the soft palate nearly 
approached the normal. 


TREATMENT OF SPERMATORRHEA AND 
PROSTATIC AFFECTIONS BY 
FARA DIZA TION. 


Dr. Moritz Popper (Wiener Medizinische 
Blitter, Jan. 26, 1899) states that the faradic 
current offers a method of healthful stimula- 
tion to the prostate preferable to the mechan- 
ical one of massage; that it empties gonor- 
rheal pus from the gland and ducts; in acute 
cases lessens hypertrophy; and cures the weak- 
ness of the compressor muscles, which is the 
fundamental cause of sleep pollution, as well 
as the atony which gives rise to spermator- 
rhea and prostatorrhea. 


UROHEMATONEPHROSIS TREATED BY 
NEPHRECTOMY. 


Loison (Annales des Maladies des Organes 
Génito- Urinaires, January, 1899) reports the 
case of a soldier twenty-two years old exhib- 
iting a large tumor in the right flank. He 
had never suffered from any urinary symp- 
toms, but had received, a month before he 
came under observation, a blow in the right 
loin, which though painful had not crippled 
him. The tumor was the size of a fetal head, 
bulged out the fellow’s ribs, and formed a 
- projection in the flank. It presented the 
dulness on percussion, the position, the slight 
mobility, the indolence, and the fluctuation 
of a fluid tumor of the kidney. The urine 
was albuminous. Aspiration practiced in the 
nipple line evacuated only about an ounce 
of blood stained fluid, containing phosphates. 
This intervention was followed by some signs 
of peritonitis. The next day the patient 
passed, per urethram, liquid exactly like that 
evacuated by puncture. A few days later 
the urine became perfectly clear, and an 
effort at ureteral catheterization was made 
by Albarran, but failed. Loison, therefore, 
practiced a transperitoneal nephrotomy and 
evacuated six quarts of dark-brown fluid. 





The cavity was drained and again secreted 
very abundantly. The secretion continuing 
for four months, and the remaining kidney 
having shown itself to be competent to per- 
form the work of the economy, lumbar neph- 
rectomy was practiced. The ureter was 
found to be tightly strictured at the point 
where it joined the pelvis. The kidney had 
been converted into a huge sac, the walls 
of which contained some remains of kidney 
structure. 

Trouffier, in commenting on this case, 
states that these bloody collections in the 
kidney pelvis, when not secondary to trau- 
matism, are due to a preexisting uronephro- 
sis. The two cases which he personally 
observed were due to a neoplasm partially 
obliterating the ureter, and thus causing the 
hydronephrosis, which was later complicated 
by hemorrhage. In one case there was peri- 
odical hematuria, due to the ureter becoming 
at times flattened; in the other a huge tumor 
formed in the loin, which was opened by 
incision, giving vent to a sudden gush of 
blood which suggested the wounding of a 
large vessel. A small tumor was found in 
the hilum. The patient died fourteen months 
later. , 

The case reported by Loison was probably 
one of congenital hydronephrosis, bleeding 
having been due to the contusion of the side, 
although simple distention without external 
violence may cause such bleeding. 

As to the treatment of these cases, trans- 
peritoneal puncture is to be avoided. If the 
transperitoneal route is taken in evacuating 
these collections, the peritoneal covering or 
kidney should be incised and should be 
sutured to the parietal peritoneum, thus ex- 
cluding the general peritoneal cavity before 
opening the collection. By all means the 
best approach is by the lumbar route. 

Bazy reports a case of an enormous disten- 
tion of the kidney pelvis by bloody urine, 
cured by transperitoneal evacuation and by 
pelvic implantation of the ureter, thus form- 
ing a direct and sufficient opening between 
the pelvis and ureter. The hemorrhage in 
this case was due simply to distention, and 
was quite analogous to that variety of blad- 
der bleeding which occurs in this viscus when 
it becomes enormously distended. 

Poirier, in the discussion upon this general 
topic, stated that he recently has removed a 
kidney affected with chronic nephritis, be- 
cause of the amount of blood lost through it. 
The patient, forty-eight years old, had lost 
rapidly in strength and weight for three 














~ mesa © © FF" § se" FO O.OCOUW 


— — 


= 


oa 


——— ee 

















months. The cystoscope showed that the 
right ureter discharged jets of almost pure 
plood. This led to the diagnosis of calculous 
nephritis. An operation, however, failed to 
show a calculus. The kidney was therefore 
removed, since it showed signs of marked 
degeneration. 


THE SIGNIFICANCE OF RENAL PER- 
MEABILITY TO METHYLENE BLUE. 


Nest1 (Annales des Maladies des Organes 
Génito-Urinaires, January, 1899), after hav- 
ing reviewed the various works upon this 
subject, quotes a number of personal obser- 
vations upon a variety of different affections, 
such as ulceration of the stomach, chronic 
interstitial nephritis, parenchymatous neph- 
ritis, both active and chronic, pleurisy, etc., 
and concludes that the method indicates only 
the permeability of the kidney to methylene 
blue, and has no other significance whatever. 
In this relation he notes the fact that people 
may die of uremia when renal lesion is 
scarcely appreciable, whilst kidneys almost 
completely converted to a mass of connected 
tissue have shown an astonishing degree of 
secreting power. 


GONORRHEAL STRICTURE OF THE REC- 
TUM. 


BeRNDt (Edinburgh Medical Journal, 
March, 1899) reports eighteen cases of 
gonorrheal stricture of the rectum from 
Mikulicz’ clinic in Breslau. Four of the 
patients were of the male sex. The stricture 
arises independently of ulceration, and is the 
result of chronic gonorrhea, with inflamma- 
tory infiltration of the entire thickness of the 
wall of the rectum. The condition was pre- 
ceded by an inflammation of Bartholin’s 
gland in five cases. There was an additional 
history of syphilis in six cases. Mikulicz 
holds, however, that the majority of cicatri- 
cial strictures of the rectum are of gonorrheal 
origin, whether one succeeds in finding the 
gonococcus or not. In five patients the in- 
fection of the rectum was favored by a very 
relaxed condition of the sphincter ani. 

The stricture is usually found from one to 
four inches from the anus, but the stenosis 
May extend as high as the sigmoid flexure. 
The lumen of the stricture feels tough and 
scar-like, with a smooth lining; the rectum is 
often firmly fixed to the surrounding tissue. 
Hemorrhage is a symptom in nearly seventy- 
five per cent of the cases, and appears to 
result from ulceration above the stricture. 
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The treatment consists in regulating the 
bowels, in employing antiseptic douches, and 
in dilating the stricture with bougies, which 
are to be left 2” situ as long as possible. The 
patient may learn to pass the bougies. Di- 
vision of the stricture by simple posterior in- 
cision was performed upon three occasions, 
but was not successful. A radical operation 
was preferred in the majority of cases; it con- 
sisted in making a preliminary artificial anus, 
and then excising the rectum. In two patients 
the artificial anus was omitted, and one of 
them died of peritonitis. The artificial anus 
may be closed at a later period, if the new 
rectum is found to perform its functions 
satisfactorily. 


PERFORATING ULCER OF THE DUODE- 
NUM. 

The diagnosis and treatment of diffuse 
septic peritonitis caused by the perforation 
of a duodenal ulcer is made the subject of 
a report by Scuwartz (Zdinburgh Medical 
Journal, March, 1899). As regards the situ- 
ation of the ulcer, it is nearly always found 
in the first part of the duodenum (within 
two inches of the pylorus in 242 out of 262 
cases). In twenty-six cases there was more 
than one ulcer; in the remainder it was soli- 
tary (eighty-five per cent) The anterior wall 
is its favorite seat. It has a much greater 
tendency to perforate than the correspond- 
ing ulcer of the stomach. Collin estimated 
that perforation takes place in sixty-nine per 
cent of the cases, and it usually occurs into 
the general peritoneal cavity. Preliminary 
symptoms of disease in the duodenum are 
exceptional. 

The clinical features of perforation are 
similar to those of perforated gastric ulcer: 
severe pain in the epigastrium or beneath 
the right costal margin; rapid development 
and progress of general illness; the tempera- 
ture rarely rises above 101°, and may remain 
subnormal; the pulse is quickened; vomiting 
is frequently absent, especially in the earlier 
history of the illness; nothing can be learned 
by palpation, on account of the early rigidity 
of the abdominal muscles. The liver dulness 
is replaced by a tympanitic note. Nothing 
is passed per rectum. 

The condition is very rarely diagnosed 
with accuracy; it is frequently mistaken for 
appendicitis or obstruction of the bowels. 
Operative interference has usually been de- 
layed until it is too late. Out of twenty-five 
cases, only three recovered from the opera- 
tion, and of these one died two months later 
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of intestinal obstruction caused by adhesions, 
and another died six months later from the 
perforation of a second duodenal ulcer. The 
only hope of success lies in operating at the 
earliest possible moment. On account of 
the frequent accumulation of pus in the 
right iliac fossa and underneath the liver 
one is apt to be misled, and to regard the 
lesion as appendicial in origin. 

In view of the very high mortality which 
attends duodenal perforation, Tuffin recom- 
mends that the ulcer should be submitted to 
surgical treatment befcre it perforates, and 
that this treatment had best take the form of 
a gastroenterostomy. 


THE TREATMENT OF INTUSSUSCEP- 
TION. 

Murray (Liverpool Medico -Chirurgical 
Journal, January, 1899) had a careful search 
made through the records of the Children’s 
Infirmary at Liverpool, and found that out 
of 130,000 new patients there were only six- 
teen cases of intussusception, or roughly one 
in every 8000. Of these sixteen cases only 
seven recovered. The age at which intus- 
susception usually occurs is somewhere be- 
tween the fourth and sixth month of life. 

In employing mechanical means of reduc- 
tion, Murray states that it has been possible 
to prove that the pressure of the injected 
fluid should on no account exceed that equal 
to a column of water three feet high, since 
otherwise there is a very real danger of rup- 
turing the inflamed gut. MHe states that 
chances of effecting reduction by injection 
are three to one against it. Therefore, Mur- 
ray advises in all cases primary laparotomy. 
His personal experience is limited to three 
cases. In one the intussusception could not 
be reduced; it was excised and the child 
died. In the second case the bowel was re- 
duced with great difficulty; the child might 
have recovered, but unfortunately, being very 
cold and collapsed at the time of operation, 
it was placed on a too hot water pillow, and 
its back and buttocks were so badly scalded 
that it died. 

The third case, an infant six months old, 
after some hours of fretting and crying, 
passed blood and mucus per rectum and be- 
came collapsed. There was a distinct tumor 
occupying the position of the transverse 
colon, but not palpable from the rectum. 
The intussusception was of the ileocecal 
variety and was about six inches long; it 
was brought to the surface through a median 








incision and was reduced. The infant com. 
pletely recovered. 

In discussing this paper Hawkins- Ambler 
reported the case of a boy three years old 
suffering from intussusception for five days. 
It was impossible to withdraw the incarcer. 
ated gut more than half an inch when it be- 
gan to tear; therefore the ensheathing gut 
was sewn to the abdominal wound and 
opened; the gangrenous gut was divided 
with scissors through this opening, some 
three inches of it removed, and the obstruc- 
tion overcome. The child died twelve hours 
later. 

Puzey reported the case of a child aged 
five years admitted to the hospital in a col- 
lapsed condition, with a mass of gut pro- 
truding from the rectum. This was made 
out to include the cecum and vermiform 
appendix, the entrance to the latter being 
demonstrated by probing. The gut appeared 
healthy but deeply congested and covered 
with fetid mucus. The child was anesthe- 
tized, held up by the feet, and the prolapsed 
mass was returned within the rectum and 
pushed up as high as possible; then hydraulic 
pressure was brought into play by means of 
funnel and elastic tube, while the intussus- 
cepted lump was manipulated through the 
abdominal walls. This process was carefully 
and gradually carried out until the very small 
lump remaining rested in the right iliac 
region. At the end of a week no trace of 
the lump could be felt. The bowels were 
freely moved after an enema, and a year and 
a half later the child was fat and well. 


INCONTINENCE OF URINE IN SYPHILIS. 


Héresco and DrvuELLE (Annales des Mal- 
adies des Organes Génito-Urinaires, January, 
1899) publish an observation showing the 
symptoms of tabes and of the cord lesions of 
syphilis are very much alike, differing only it 
may.be in the fact that the latter yields to 
treatment. The case that they report ex- 
hibited darting pains, complete disappearance 
of one patellar reflex and diminution of the 
other, and some of the other well known 
signs of tabes. There was, moreover, both 
diurnal and nocturnal incontinence of urine, 
which lasted four months and had been pre- 
ceded by retention. This patient was sub- 
jected to injections of calomel, the prepara- 
tion employed being twenty parts of sterilized 
olive oil to one part of pulverized calomel. 
The result, as far as the urinary symptoms 
were concerned, was almost immediate. 
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THREE THOUSAND QUESTIONS ON MEDICAL SUBJECTS 
ARRANGED FOR SELF-EXAMINATION. With Proper 
References to Standard Works, in which the Correct 
Replies will be Found. Second Edition. 


Philadelphia: P. Blakiston, Son & Co., 1899. 


As the title of this little volume (which is 
about five inches long by four wide) indi- 
cates, it is designed for self-quizzing and also 
as an advertisement for many of the text- 
books which are issued by this well known 
firm of publishers, for the numbers which 
indicate where the answer will be found, and 
which are printed after each question, usually 
refer to a book published by Blakiston, and 
most commonly to the quiz series. On the 
other hand, it can be stated that the ques- 
tions are most of them clear and to the point, 
and that the little book can be used by stu- 
dents with advantage, and perhaps also with 
advantage by practitioners who wish to “brush 
up” their medical knowledge in the various 
departments of elementary and practical med- 
icine. 


LEHRBUCH DER ARZNEIMITTELLEHRE UND ARZNEI- 
VERORDNUNGSLEHRE. Unter Besonderer Berucksichti- 
gung der Deutschen und Oéesterreichischen Pharma- 
kopce. Von Dr. H. Tappeiner. 

Leipzig: Verlag von F. C. W. Vogel, 1899. 


This volume of a little over 300 pages is a 
condensed manual of materia medica and 
therapeutics, devoting itself chiefly to the 
materia medica side of the question rather 
than to the application of the various rem- 
edies and the actual treatment of disease, 
although, on the other hand, in a large num- 
ber of instances formule are given to illus- 
trate the method in which the drugs may be 
ordered. These prescriptions are of course 
given in the German method and with the 
metric quantities. We do not believe that 
the work will have much demand in this 
country, even if it is translated, because it 
does not meet the requirements of the average 
American medical student, but it is one of 
the best brief books upon this subject which 
we have seen issued from the German press. 


A MANUAL OF BACTERIOLOGY. By Herbert U. Will- 
iams, M.D. Illustrated. 


Philadelphia: P. Blakiston, Son & Co., 1898. 


There is less objection to the text in this 
book than there is to the illustrations, which 
are crudely executed, although as a rule they 
are sufficiently clear to carry out the purpose 
of the author. Little can be said against the 
volume, but on the other hand it can be said 
that there are others in the market at the 
present time which meet the needs of the 
student microscopist and bacteriologist bet- 
ter than the one before us. The present vol- 


ume seems to be chiefly a compilation from 
other books of this character. 
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SURGICAL NursINnc. By Bertha M. Voswinkel. Second 
Edition. 
Philadelphia: P. Blakiston, Son & Co., 1899. 


The second revised and enlarged edition 
of this excellent manual covers practically 
the same ground as that included in the first 
edition. As is usual in these works, more 
space is devoted to hemorrhage than the im- 
portance, or at least the frequency, of this 
accident justifies. A considerable part of 
the book is devoted to bandaging, fixed dress- 
ings, and splints and braces. There is a 
chapter on massage, and an appendix on in- 
valid cookery and on poisons and their anti- 
dotes. 

The work is likely to prove a useful addi- 
tion to the somewhat limited literature which 
is at present adapted to the nurse’s use. 


A COMPEND OF HUMAN PHYSIOLOGY FOR THE USE OF 
MEDICAL STUDENTS. By Albert P. Brubaker, A.M., 
M.D. Ninth Edition, Revised and Enlarged. 

Philadelphia: P. Blakiston, Son & Co., 1899. 


The hundreds of medical and dental stu- 
dents who have been taught by Dr. Brubaker 
in the Jefferson Medical College and Penn- 
sylvania College of Dental Surgery can testify 
to his ability to render lucid this subject of 
elementary medical study, which in the hands 
of a capable teacher is exceedingly interest- 
ing, and in the hands of an incapable one 
equally prosy. The fact that Dr. Brubaker’s 
compend has reached the ninth edition is an 
evidence that it has met the need of the stu- 
dents for whom he has prepared it, and it is 
so complete, though concise, that many of 
the objections to these condensed manuals 
do not hold concerning it. As a first-rate 
summary of physiological knowledge it can 
be cordially commended. 
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LONDON LETTER. 





By RAYMOND CRAWFURD, M.A., M.D. Oxon., M.R.C.P. 
LOND. 





The London School of Tropical Medicine 
has weathered the various storms that beset 
its fetal existence, and in the course of a 
year or so will have passed into a working 
activity. The scheme has just come before 
Parliament, when the money necessary for 
the buildings was asked for in the civil ser- 
vice supplementary estimates. The scheme 
approved itself to both sides of the House, 
as indeed it must do to every thinking man, 
as the first step towards combating the griev- 
ously large mortality in West Africa from 
diseases of which we know nothing, because 
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we have had no facilities for studying their 
etiology. Vere scire est per causas sciro. 
Simultaneously we hear that the affronted 
medical staff of the Seamen’s Hospital at 
Greenwich have resigned en masse. It isa 
pity that a technical discourtesy, such as has 
undoubtedly been offered to the medical 
staff of the parent institution, should have 
cast its shadow over the cradle of this very 
excellent creation of the Colonial Secretary. 

The Sixth International Congress of 
Otology will meet in London under the 
presidency of Dr. Urban Pritchard from Au- 
gust 8to 12. The meeting will be held at 
the examination hall of the Conjoint Board, 
and the following details have been arranged: 
On Monday evening, August 7, a preliminary 
reception will be held by the President. Oa 
August 8, 9, 10, and 11, the Congress will be 
in session, and excursions will be arranged 
for the following days. The official languages 
of the Congress are English, French, Ger- 
man, and Italian. The subject chosen for 
special discussion is “ Indications for Open- 
ing the Mastoid in Chronic Suppurative 
Otitis Media,” which will be introduced by 
Professor W. MacEwen of Glasgow, Dr. H. 
Knapp of New York, Dr. Luc of Paris, and 
Professor Politzer of Vienna. Intending 
members of the Congress are requested to 
send in their names to the Honorary Secre- 
tary-General as soon as possible, also the titles 
of communications with a short abstract. A 
museum of specimens and of instruments 
relating to otology will be held during the 
meeting. 

There is a great deal of influenza of a com- 
paratively mild type at present in London, 
and the mortality returns do not at present 
show any decline. We are still as powerless 
as ever to grapple with the disease; each 
year has its “specific,” and now we are 
being told that cinnamon works wonders. 
Dr. Grant, of London, as long ago as 1895 
recommended its use from his experience of 
the antiseptic value of the drug in Ceylon, 
where immunity from severe malaria is en- 
joyed by those who work in cinnamon gar- 
dens. Dr. Carne Ross goes so far as to say 
that no patient, if promptly and systemat- 
ically treated, need be on the sick-list, even 
after a most severe attack, for more than five 
or six days. He gives the drug either in 
tablet form or as a strong decoction. He 
orders half an ounce of decoction of cinna- 
mon, or two tablets, every half-hour for two 
hours; then the same dose to be continued 
every hour till the temperature falls to nor- 





mal. After the temperature has become 
normal the same dose is to be taken four 
times a day for four days; the patient is not 
allowed to leave the house for twenty-four 
hours after the temperature has become nor- 
mal. It seems that an essential of success 
is that the treatment should be commenced 
within twenty-four hours of the onset of the 
attack. 

At the Clinical Society of London Mr, Ar- 
buthnot Lane read notes of a case of erasion 
of the ankle-joint, illustrating a new proce- 
dure for the complete removal of tuberculous 
material from the joint. In his previous 
method of operation he divided transversely 
all the structures around the joint except the 
internal lateral ligament, the tibialis posti- 
cus, and the flexor tendons of the toes. The 
divided tendons were carefully sutured, but 
in spite of this, usually because of infection 
of the joint previous to operation, they occa- 
sionally united imperfectly, and deformity and 
imperfect control of the foot resulted. In his 
new procedure, besides the transverse incision 
through the skin he makes vertical incisions 
long enough to allow him to expose fully 
a considerable extent of the several tendons. 
In the young infant he found he could ex- 
pose the interior of the joint by dividing only 
the peroneus tertius and the anterior and 
posterior ligaments, simply turning the re- 
maining tendons out of their sheaths and 
hooking them aside. In older children it was 
necessary to divide the peroneus longus as 
well high up, cutting through muscular and 
tendinous fibers, securing larger and more 
vascular areas in accurate apposition, and 
keeping the sutured portion at a distance 
from the joint, and so diminishing the risk of 
infection. In these children it was better to 
apply the same treatment to the peroneus 
tertius as to the peroneus longus. 

Mr. Walsham made an interesting commu- 
nication to the Royal Medical and Chirurgical 
Society on the treatment of aneurisms by 
extirpation, with notes of a case in which he 
had recently performed this operation. In 
his own case the sac involved the common, 
internal, and external carotid arteries of the 
right side of the neck, and a notable feature 
was the absence of pulsation, so that the 
nature of the tumor was only discovered 
after exploration The absence of pulsation 
in this case was not due to leaking of the sac, 
and so presumably was due to blocking of 
the mouth with clots. The common carotid 
was ligatured in two places below the sac, and 
divided between the ligatures; the sac was 



































dissected up, collateral vessels entering it 
were secured as met with, and finally the 
internal carotid was ligatured above. The 
sac was then removed entire. The patient 
made a good recovery. The chief methods 
of extirpating aneurisms are: (1) The old 
operation of opening the sac, turning out the 
clots, and securing the artery above and 
below; (2) the old operation, together with 
removal of the sac by dissection; (3) the 
removal of the sac after the artery has been 
tied above and below. Walsham considered 
the last of these by far the best, slightly 
modified by dividing the proximal artery 
between two ligatures, dissecting up the sac, 
and finally tying the distal vessels. The con- 
ditions most favorable for extirpation ap- 
peared to be: (1) Where there is insufficient 
room to apply a ligature to the artery on the 
proximal side, or where a proximal ligature is 
attended with great risk, as ligature of the in- 
nominate for subclavian aneurisms; (2) where 
a large number of large vessels communicate 
with the sac; (3) where other measures have 
failed to cure the aneurism; (4) where the 
aneurism, as in the popliteal artery, has be- 
come diffused, or rupture of the sac or gan- 
grene of the limb is threatened; (5) where 
the setting free of emboli, as in carotid 
aneurisms, would be attended with risk of 
cerebral softening. It was shown from a 
tabulated series of thirty-three cases of ex- 
tirpation of aneurisms that the procedure had 
at any rate this distinct advantage, that after 
removal of the whole aneurismal sac the 
wound healed much more readily; moreover, 
if some of the wall of the aneurism was left, 
vessels coming off from it might escape liga- 
ture, and so give rise to secondary hemor- 
thage. 

We would call attention to a recent com- 
munication to the Royal Medical and Chirur- 
gical Society by Drs. Williams and Horrocks 
on the treatment of pulmonary tuberculosis 
by antitubercular serum. The injections were 
made with serum from a horse which had 
been inoculated with tuberculin, and appar- 
ently rendered immune. Twenty-one days 
after the last injection a liter of blood had 
been drawn from the left jugular vein, the 
clot removed, and the serum separated and 
mixed with carbolic acid solution. This 
Serum was supplied for use in sterilized 
bottles of ten cubic centimeters each, pro- 
tected from the external air with an india- 
tubber cap. The bottles were kept in ice, 
and, as far as possible, the entire contents of * 
each bottle used up at the time of injection. 
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As a rule the syringe, which held ten cubic 
centimeters, was filled, and injection made 
into successive patients until the syringe was 
emptied, care being taken to wipe and ster- 
ilize the nozzle after each injection. The 
individual dosage varied from one to ten 
cubic centimeters at a single injection. At 
first the serum was tried on five cases of a 
more or less acute character, the object being 
to determine what influence a prolonged use 
of the serum had on the march of tuberculo- 
sis, as evidenced by the constitutional symp- 
toms, the sputum, and the physical signs. 

Passing over the details of the five cases, 
the authors, in remarking on the effects of 
the treatment, say that the serum produced, 
among other things, two most striking effects: 
(1) the urticarial rashes which appeared in 
four of them, and seemed to be caused by 
the carbolic acid contained in the first sam- 
ples of serum, as a subsequent series of 
injections with serum that contained little 
or no carbolic acid gave rise to no rashes; 
(2) the swelling of the axillary glands, gener- 
ally of both sides, which occurred in all the 
patients, and followed all the samples of se- 
rum. The effect on the temperature and 
pulse was rather irritative than otherwise, 
the expectoration increased in quantity, but 
there was no diminution in the number of 
tubercle bacilli, except in one case, though 
in three cases the lung tissue diminished and 
in one it increased. Septic organisms were 
present originally in four of the five cases; 
they disappeared from two and diminished 
in number in the other two. The general 
condition of the patients deteriorated, though 
two of them gained a few pounds, in spite of 
pyrexia and severe cough; and at the close 
of the treatment the physical signs showed 
that the serum treatment had not in any way 
checked the ordinary evolution of the dis- 
ease, but that tuberculization and excavation 
had gone on uncontrolled. Experience, how- 
ever, taught two lessons—one that the serum 
was too strong, that it probably had been 
drawn from the horse too soon after inocula- 
tion; another that the doses had been in- 
creased too rapidly, the greatest average 
interval being three days. 

Tuberculin seems to have the power of 
passing through an immune animal but little 
changed, unless it has remained some time in 
the animal’s system, for certainly the effects 
of the serum on some of the patients bore a 
close resemblance to those of Koch’s first tu- 
berculin. The first serum was taken twenty- 
one days after inoculation. 
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In a second series of four cases, patients 
with phthisis in its early stages were selected, 
and the serum employed was taken seventy- 
two days after inoculation, and used in small 
doses, and persevered with until complete 
tolerance was established. The results formed 
a marked contrast to the results in the first 
series, and there seemed to be no doubt as to 
its beneficial influence, when administered in 
a milder form and in less severe cases. The 
treatment was carried on for longer periods 
than in the first series, and the patients re- 
ceived from thirty-two to fifty injections, the 
dose of serum varying from one to five cubic 
centimeters, but never exceeding the latter 
amount. The injections were well borne, and 
in no case was there any local swelling or irri- 
tation or rash, either of urticarial or erythem- 
atous form, but in all swelling of the axil- 
lary glands of one or both sides took place, 
as in the first set. The temperature was 
practically unaffected, as were also the pulse 
and respiration. All four patients gained in 
weight, and remarkably in general well- 
being. Cough and expectoration greatly 
diminished in all, and in one ceased alto- 
gether. All showed improved physical signs. 
In the two cases of consolidation they indi- 
cated some limitation of the diseased area; in 
those of excavation, in one the cavity became 
quiescent, and in the other it contracted com- 
pletely. With regard to the sputum contents, 
lung tissue did not appear at all in the course 
of the treatment, as it had done in one of the 
first cases. Tubercle bacilli diminished in the 
consolidation cases and were absent from 
some specimens, but they were present in 
others, and were detected from time to time 
as long as there was any sputum. 

The effect of this second and milder form 
of antitubercular serum was not tried in cases 
of advanced or acute tubercular disease. 


PARIS LETTER. 





By A. R. TURNER, M.D. (PARIs). 





The treatment of ulcer of the stomach is 
at all times difficult, and though most physi- 
cians have so far admitted that the best re- 
sults were furnished by rest and the use of 
milk, some members of the medical profes- 
sion have of late taken a new stand. Dr. 
Gaucher’s treatment of the hematemesis due 
to ulceration of the stomach consists first in 
complete suppression of all food given by the 
stomach, and secondly, the use of rectal in- 
jections of: 





Bouillon without fat, 25 grammes; 
Wine, 25 grammes; 
Peptone, two large spoonfuls. 


Four injections are given daily. 


As a means of quenching thirst an enema of 
a hundred grammes of water can be adminis. 
tered night and morning. By counting in one 
evacuatory injection, this makes the respect- 
able total of seven enemas a day. Besides 
this injections of artificial serum are made 
daily, amounting on an average to about 700 
grammes. When there is collapse after a se- 
vere attack of hemorrhage an intravenous 
injection is indicated. In such cases Dr, 
Gaucher strongly recommends the use of 
the ice-bag, which must be placed exactly 
at the pit of the stomach, and which has a 
most beneficial effect. This treatment should 
be carried out thirty days on an average; 
then milk (two cupfuls) may be tried to 
begin with, and this dose increased up to 
a liter, then to two liters, daily. Mashed 
potatoes and other feculent substances may 
then be added, and little by little ordinary 
food administered. 

Such is the treatment indicated by Dr. 
Gaucher, but it has been attacked by Dr. 
Jorissenne, of Liége, in an article published 
recently in the Presse Médicale. Dr. Joris- 
senne starts out by saying that complete rest 
of the stomach is needed, and this propo- 
sition, which has been admitted by all 
authors, consists, first, in complete rest of the 
body, and secondly, in complete rest of the 
organ. 

Since Cruveilhier’s time all authors, such as 
Striimpel, Vanlair, von Ziemssen, Mathieu, 
and others, have insisted on the milk 
diet and on the use of alkalies, some, like 
Debove, going as far as to give very large 
doses of bicarbonate of sodium. But this is 
hardly logical, as milk is a very complex food 
and necessitates the use of the gastric juice. 
Then there is generally formation of lactic 
acid. Another point to be considered is that 
the use of large quantities of milk will bea 
predisposing cause to dilatation of the stom- 
ach, still another factor which will not tend 
to hasten cicatrization. Another thing is that 
it has not yet been clearly demonstrated that 
a slightly acid reaction of the mucous mem- 
brane tends to prevent healing of the ulcer. 
Carbolic, boracic, tannic acids in light solu- 
tions do not prevent cicatrization. Dr. 
Jorissenne criticizes also the habit that most 
physicians have of telling their patients, 
rwhen they are in better condition, to eat 
often, but little at a time. Such a rule 1s 





























antiphysiological and does not seem to be 
of any use. 

Dr. Jorissenne then describes his treatment, 
which can be briefly given in the following 
terms: Complete rest in bed. When there is 
dilatation of the stomach, an hour or two 
after meals the patient should be placed on 
his right side and held in that position by a 
cushion arranged at his back. Rest for the 
stomach is obtained by suppressing all food 
and by using alkalinized water, when the 
tongue is coated and there is not much acid- 
ity. Lime-water is indicated when the tongue 
is clean, red, and irritated. This should be 
given at a temperature varying from 30° to 
35°C. A fair amount of it should be given, 
but not much at atime. The contents of the 
stomach are kept from becoming acid by the 
use of alkalies; it is quite proper for us to give 
nutritive enemata. In somecases nitrate of sil- 
ver may be given—five milligrammes in a pill 
with kaolin; two to three pills are to be given 
every day. No preparations of iron should 
be ordered. Ordinary food should be taken 
up progressively. The author recommended 
in this article the use of a solution of pep- 
tones as a means of warding off indigestion— 
two large spoonfuls in a cup of salt tepid water. 

The discussion on the treatment of ap- 
pendicitis has now lasted in Paris about 
three months, the interventionists and non- 
interventionists speaking each in turn for or 
against an immediate operation — Dr. Dieu- 
lafoy, a physician, professor of clinical medi- 
cine at the Hotel Dieu, being the champion 
of the cause of immediate intervention; Dr. 
Tillaux, professor of clinical surgery at the 
Charité, being on the other side, and holding 
up as a means of curing an attack of appen- 
dicitis the old medical treatment, consisting 
in the use of ice, laxatives, or opium. How- 
ever, there have been of late several sur- 
geons who have passed from one camp to 
the other, and of these the most noticeable is 
Dr. Gérard-Marchant, surgeon of the Bouci- 
cault Hospital. Dr. Gérard-Marchant some 
three or four weeks ago had taken a certain 
stand due to what he had seen in six cases of 
appendicitis where expectation had proved 
quite sufficient. However, two or three 
weeks later he was called to the Boucicault 
Hospital by his internes to operate on a 
young woman showing slight signs of appendi- 
itis, with the exception of the pulse; and on 
operating upon her he found a perforation. 
This Operation, as he says in his letter, caused 
him to change his mind as to the advantage 
of delaying intervention, and he now con- 
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siders it necessary to always operate on all 
clearly defined cases of appendicitis. 

Dr. Dieulafoy has spoken at such length 
on the treatment of appendicitis that what 
the medical fraternity call “‘/es gens du monde” 
have heard or read of his various communica- 
tions to the Académie de Médecine and be- 
lieve him to be a surgeon. He undoubtedly 
sees more cases of appendicitis than any 
other physician in Paris, and his statistics are 
therefore more complete in one way than 
those of other medical men, even though 
they be surgeons. He cited sixty-six cases 
where an operation was performed, and gives 
in alphabetical order the names of the sur- 
geons: Bouilly, Chaput, Cazin, Hartmann, 
Lucas-Championniére, Monod, Gérard-Mar- 
chant, Marion, Pozzi, Richelot, Routier, Se- 
gond—a list which serves by exclusion as a 
sort of index expurgatorius. Dr. Dieulafoy 
concluded by saying that a patient should 
never die of appendicitis provided an early 
enough operation was performed—z.ec., twenty- 
four hours after the first symptoms in acute 
cases, with considerable reaction; thirty - six 
when the case was not so rapid. 


THE ABUSE OF QUININE. 


To the Editor of the THERAPEUTIC GAZETTE. 

Sir: In the March number of the THERA- 
PEUTIC GAZETTE appears a short article on 
the abuse of quinine, which is good and 
timely. Probably there is no drug which 
is so abused by the profession to-day as 
quinine. Quinine is an antiperiodic and 
tonic. As an antiperiodic it should only 
be given in the intermission or remission 
of fevers, and then in reasonably full doses; 
as a tonic, in small doses after the fever has 
entirely subsided. Even as a tonic, if it is to 
be continued any length of time, it is better 
to combine it with iron, strychnine, or nux 
vomica. Then one grain or a grain and a 
half three times a day will be borne better 
and do more good than larger doses. A long 
experience has taught me that this is the 
proper way to use quinine. In this way we 
can get the best results from this invaluable 
drug, and with no injury to the system. 

But how do we find it used by a large 
number of physicians, especially by the 
younger class? It is given indiscriminately 
in all fevers, and in all stages of fevers. This 
I have seen time and again, and know it is 
not an uncommon practice. This leads me 
to suspect that there must be a failure on the 
part of our medical colleges to give proper 
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instruction on the use of this very important 
drug. I say very important, but that hardly 
expresses it; it is invaluable, but it is capable 
of doing, and does do, an immense amount 
of harm when abused. 

When quinine is given in the fever, as is 
usually done, in two- or three- grain doses 
every two or three hours, it increases the 
fever, raises the temperature, produces nerv- 
ous disturbance, headache, sleeplessness, and 
in every way aggravates the suffering of the 
patient. 

The daily use of quinine in large or small 
doses, for any length of time, to ward off 
malaria is an abuse of it. It does more harm 
than good. During the civil war in 1862 my 
regiment was in northern Mississippi, where 
there was much malaria. While there I re- 
ceived an order, which originated with the 
surgeon-general, to deal out to all the mena 
daily ration of quinine and whiskey. I had 
previously practiced eleven years in a ma- 
larious district and knew the order was wrong, 
but I obeyed it. And what was the result? 
Just what I knew it would be. For the first 
few days the men were jolly; then they be- 
gan dropping into my hospital. Those who 


had slight diarrhea had it assume a dysenteric 
character, with red tongues and feverishness; 


others came in with a low form of irritative 
nervous fever. I think in about two weeks I 
had nearly half the regiment at morning call 
complaining of one thing or another. I 
stopped the quinine and whiskey. Such 
practice is always an abuse of quinine. 
Forty years ago somebody in a medical 
journal advised the giving of large doses of 
quinine, ten- and fifteen-grain doses, in the 


early stage of bilious fever, no matter how . 


high the fever was. I tried it. It would 
break the fever in two or three days, but it 
did not cure the patients. They were longer 
getting well than those who received the or- 
dinary treatment. It is an unsafe treatment, 
clearly an abuse of quinine. 

Quinine in doses of ten, fifteen, or twenty 
grains has been recommended to reduce the 
temperature, and it will do it; but it is a 
harsh, unsafe treatment and wholly unneces- 
sary, as we have other remedies which will 
accomplish the purpose and produce no per- 
turbation or shock to the system. 

J. T. Stewart, M.D. 

PEorRIA, ILL. 

[While we cannot agree with Dr. Stewart 
in his views in every respect, we do agree 
with him in the belief that quinine is abused. 
—Ep.] 
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THE PHARMACOPGIAL CONVENTION OF 
7900. 
To all whom it may concern: 

In accordance with instructions given by 
resolutions passed at the National Conven- 
tion for Revision of the Pharmacopeeia of 
the United States of America, held in Wash- 
ington, A.D. 1890, I herewith give notice that 
a General Convention for the Revision of the 
Pharmacopeeia of the United States of Amer- 
ica will be held in the City of Washington, 
D. C., beginning on the first Wednesday in 
May, 1900. It is requested that the several 
bodies represented in the Convention of 1880 
and 18go, and also such other incorporated 
State Medical and Pharmaceutical Associa- 
tions, and incorporated Colleges of Medicine 
and Pharmacy, as shall have been in continu- 
ous operation for at least five years immedi- 
ately preceding this notice, shall each elect 
delegates, not exceeding three in number; 
and that the Surgeon-General of the Army, 
the Surgeon-General of the Navy, and the 
Surgeon- General of the Marine Hospital 
Service shall appoint, each, not exceeding 
three medical officers to attend the afore- 
said Convention. 

It is desired that the several medical and 
pharmaceutical bodies, and the Medical De- 
partments of the Army, Navy, and Marine 
Hospital Service, shall transmit to me the 
names and residences of their respective 
delegates, so soon as said delegates shall 
have been appointed, so that a list of the 
delegates to the Convention may be pub- 
lished in accordance with the resolutions 
passed at the 1890 Convention for the Re- 
vision of the Pharmacopeeia, in the news- 
papers and medical journals in the month 
of March, 1go00. 

Finally, it is further requested that the 
several medical and pharmaceutical bodies 
concerned, as well as the Medical Depart- 
ments of the Army, Navy, and Marine Hos- 
pital Service, shall submit the present Phar- 
macopceia to a careful revision, and that 
their delegates shall transmit the result of 
their labors to Dr. Frederick A. Castle, 51 
West 58th Street, New York City, Secretary 
of the Committee of Revision and Publica- 
tion of the U. S. Pharmacopeeia, at least 
three months before May 2, 1900, the date 
fixed for the meeting of the Convention. 

H. C. Woop, 


President of the National Convention for Revising the 
U. S. Pharmacopeeia, held in Washington, D. C., A.D. 
1890. 


PHILADELPHIA, PA., May I, 1899. 





